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ABSTRACT . ^ w . . , . 

The purpose^ of the .workshop on rehabilitatj^on 
casework standards for tJie Seaf was to 4)rovid^ an opportunity for 

- special! ze^ counserors to discuss common problems and possJLble 
solutions, A majtDr outcome of the ^ork^hop was the establishment of a 
professional ajsspciatibri, Professidnal Rehabilitation Workers with 
the Adult Deaf. The workshop was organized around six topics: (1)' 
case- finding and referral , (2) /preliminary case survey, (3) case 
'Study, (4) vocational ^re+iabilitation ^diagriosis, (5) planning goals 
and services, training and .higher education, .and (6) provision of 
services and dotinseling. Papers piresenced on each of .t^ese ^topics 
with opmmentaries ^nd discussion summaii-ie^s, dre included in* the 
report. "^Most of. the "workshop participants were rehabilitation 

\ counselors who specialized in work Wi th/ deaf clients, . and 'most of the 

—^tate vocational rehabilitation agencies wer,e represented. Appended 
are ^ttie bylaws of. the prq^fessional , association, counselor training . 

. programs, and a listing of workshop particip^ts *' The docufnent is a 
reissue of tTie original report , a^ it contj^rfu^s tq-^"^e in ^heavy demar^d 
as the. main bas'ic gui(Je ^ for. effective vbcatiojaaX' rehabilitation 
services to one of the most^severiy h:andicappe* groups. The latespLjy 
bylaws were ^5ubs/tituted for the original and, the det^ographic *« 
statis-Eics^. brought up-to-date. '• (MF)\ * '.^ . , • " • l.'-* 
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It a ;jrrt.*ar suti.-fcict ion fo the. ^'^X'htional R*'h;'fcUiUt:U>vn ' 
Admini.-tration and f<> me pvrr^onallv ,to \vitnei«.< m thk? ^kK'imvnt 
the growth \p effective vocational rehabiutatj^^ji ,^ervic'e> fnr draf^ 
people. The^ dedication to Beatrt<:e Lamb is particularly apisr-''- 
priate a.^ she is an Example of the unstihtinp cer^-ice.- -that 
movecf us ahead. * ' -"^ • . 

There \< encouraj^^ement i^; the knowledge that dedicated coup.,^ 
sejors ay^- applyinK .special skills to reduce the handicuppinji 
r>ec4rs of deafness, to bring, to deaf people jrfeater ennployrrient 
opportunities throuj^h more and better vocational rehabilitation 
services. 'The misunderstandings that^have long engUlfed deaf 
people ate lifting a.^ we uncover their capacity and ability to make 
.substantial contributidVis nof ojiiy for tKeir own enrichment but 
for the larger society, i6o. 

- It was. fitting thcit this Workshop on Rehabilitation Ca5e\vork 
Standards for Deaf People phq\ild Lave been the occasion for the- 
estabiishment of the Profes.sionar Rehabilitation \A'orkers With 
the Adult -D^af. The^ two are intertwined ;in their purpose to in- . 
crease sharing- of knowledge of the needs, of deaf people and how " 
they may be met/^ j ' , , * 

The Vocational Rehabilitation Administration was pleased to 
have had a ^Xirt in this workshop which^ promises to carry much 
further in important developments vocational reha.btlitation serv- 
for the deaf. My special thanks f?o tb the -sponsoring institu- 
(ion, the University of Illinois, th^ planning, committer , and /to 
all those persons who did so much to make this d(>^ument poj^^ible. 

• " * 

- *, 

, Mary .E, Switzer, ' ' i 

* Commissioner pf Vecf^tiona! Rehabilitation- 



PREFACE 



• Th<* Reh;it ilitiiiioii Ser\-l.e:i Administration is ple:i.-<ed to re-i=sue 
"The Vocational Rehabilitation of Deaf People." It continues be 

Jri heav\' demand as the main ba.^ie i?"uide f<»r eff^'tive v<x-ationa! 
re habiii union .-ervices to one of our most severely handicapped 
po'pulmion.-. The many Stiite v<;>catiorial rehabilitation workers who 
have entered the program during- the larpre expansion of recent 
year^ will find it a villuabLe. reiiissuriri^ reference. • 

We have kept the or-ii^inal i55Ue relatively intact, including the* 
warm words of my predecessor and lonjf-time champion of better^ 
vocation^ rehabilitation ^ier\'icep to deaf clients, Mar\^ Eliza^^eth 

'Switzer, Commissioner of the Vocational Rejiabilitation Admin- 
istration. The latest- By-Laws of E^^f<?ssional Rehabilitiition Work- 
ers With The Adult Deiaf aresiib^ituted for the original and 
demographic statistics are brfJug^ up to .date. 

As we move forw^ard into making the decade of tlie seventies the 
most fruitful g-ro\vth years for the vocational rehabilitation of our 
deaf people, this dc^ment will be found to kave fundamental* 
values for caseworkers and their associates. 
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Edward T:JE\M|f an, 

hnissioner. 
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iNTRODUCDON 



wr.rk ^ervi-e^s av;.xilab-^* ^' de'if p^^.p!^. i^art of this etrort has in- 
\"Ivod th'j iiea that rt-habilitatiori counselors with deaf ixMiplt- 
T;eeti have n !:umber <>f, special skiU< in' a^jition tn b*:?iri>r 
traa:i-d cour.sel":'.^'- Tht-st- skills are neodea becaU-V'of the unique 
communicat ;iT:d lanrua^re T?>^<-jbiems uf at";!! c*v>' ^Tis. ijavtir.i^ 
:arly xhv:<e fire prvLiJ^Kuall^^-^'d^ al. This *^ffurT :ht» part ol* 
th*^ V(»euti(;ii:d Itehabiiirat4()n Adniir]i>trati<:n has irivroastMi thi^' 
•number of c^nins^jor.^ specializir*>.r \K\\h deaf clients ironi a hand- 
ful throu^jrioaUtpc country a f'rw years aK'.> to probably well over 
100 tit th^ present time. 

The Krofeivth in tht- nunaber of cf 'unselorr^ speciali^Jng with deaf 
':*iients has bct-n attended by a number of ^pr<7l>lenns; Xhe fact that 
the counselor.- are thinly scattered throughout i'h^ country ha^^ 
made commui^ication ditfiv^ult njid hjis ITindered the 'djpycNipm^^nt 
ef a ef^mniun b->dy of kni-wicdre about the rehabilitation problcrnis 
*'f deaf (.iit\*:ts. The St. Louis wbrk^shop represented an attempt to 
^i+Ileviato this ]vrobIem. Its major purpvs/^ was to pfoVid<i- special- 
'i7,ed v«vjn.selri ^ with the deaf .Jtn opportunity to discu.ss cornmom 
probiems and possible sA^jjtic'ns."' 

A rnaj^T ru;: '^me of the workshop was the e.^tablishment of Ih^t^ 
')rKanizati(jri I Yr^fessional Rehabilitation Wurker.s with the Adult 
Deaf. The estaijlishnient of this organization had 'been a .subject 
for di.^cussion amonR cojuinselors with the deaf, for quite some 
time, 'fhe St. Louis workshop made it possible for most of 'the 
special counselors in the country to meet together and -to organize 
themselves inio a professional asfiociation. Additional informa- 
tion on the PRWAD is contained in an appendi?^ to this'^document. 

The workshop was organked around six topics: (1) c^e find- 
ing and referral; (2) preliminary L'ase survey; (3) case study; 
(4) th^ vocational rehabilitation diagnosis; (^) planning goals 
and services, training and higher education ;-and (6) provision, of 
services aiid counseliug. A speaker was asked to-prepare<a paper 
on each topic. These papers wer^ duplicated and distributed to 
the wx)rkshop participants several weeks^ prior tg^-Uje. meeting. 
Each topic also was assigned a critique speaker. .Xt the^^prkshop, 
the -^speaker presented a brief summary of his paper wmch was 



then discussed by the critique speakers. The critiques also were 
distributed to t^ie \^'ork5hop participants prior to the meeting. 
FoUowin^r the paper? aiid the crinques. the participants met in 
discussion groups on each of the topics. The participants stayevi 
w'ith a particular discussion group throug^hout the meetin^^. 

Most of the participanta in the workshop were rehabilitation 
counselors \vho specialized in work with deaf clients. An attt:mpt 
was jnade to obtain representation from all Stale vocational re- 
habililation agencies and the attempt was largely successfuL In 
order to supply the counselors with specialized professional help 
during their discussions, an audiologist, a psychologist, a social 
worker,* and an educator were assigned to each discussion group. 
^These persons served as resource people for the counselor^. 

The success of the workshop was due to the efforts of many 
people/ The planning comnnitt^, James Whitworth, Chairman, 
Allen JonevS, Robert Lauritsen, Farrell Mitchell, Geno Vescovi, 
and Boyce Williama, deserves much thanks for their sustained 
efforts. Special thankf? are Hue also to Donald Hagness who per- 
formed tnost of the staff wofk on the project. Many people helped 
with the editorial worlton the proceedings of the workshop and 
it is. hoped that this document adequately represents their efforts. 



' Stephen P. Quiglev 



I. THE VOCATIONAL REHABILITATION OF DEAF PERSONS 



Sf€rphen P. Qutgi«y 

Yhi> r^fcti'jn '.)f The re];Kfrt is included to ro Vid^:- a br:^ f :>i*cK- 
^T^^uiid on the t-Meiit and s>?verA:y (^f-thv pr^jbl^m ^^f prf^v:di:.K 
adequalt- v^catiuriai rehubilitatiun counseling f'T dvaf p-rsin:- 
hnJ to list the int^st important special skill> whivh iht- cohirrv*-:- 
Considered the counselor needs in order V> perform aih-quat* 
with deaf clients. It p>rovides some information on the (ieaf y^ r 
lation Jn the I'nited States, their rehabihtatioji pr^Mrrns. aiul 
some of the ci>un.selin^ skills needed to deal with th^sr' proh.* n.- 

A. TJu Deaf Populafiort in the I'ini(4 States 

A deaf person for the purpose's of this report is considerea 
b*; one \'h'.)^e primary receptive channel of communicati(>n i.^ 
visual, vith hearing functioning primarily as a suf>plemenlriry 
channel. l\^injr such a definitiun of deafness, various estimates 
have placed the number of adult deaf persons in the I'nited States 
at approximately 450.000. ' These estimate.^ usually are t^xtrajxila- 
tions from small scale studies and so must be accepted with cau- 
tion ; however, the consistencr of a numbt^r differently otita^ned 
estimate\^ lends some credence to the njrares. 

The numt>er of children in schools for the deaf can more 
reliably reported. According t'^ the Americaif Annah of ihi f>nif 
(January, 1966) there are approximately 35,000 children m 
schools for the deaf throughout the United State'f^. These esti- 
mates are collected each, year by a survey of schoolj; find cla.sses 
for the deaf in the United States and c<tn be accepted as reason- 
able approximations of the extent of the educational problem. 

B. Rehabilitation Problems 

Some of the characteristics of deaf students which are relevant 
to vocational rehabilitation are fairly well known. Of most direct 
interest are data on the language lev^l of tht «e student-s. A num- 
ber of studies have indicated that the majority bf deafr students 
terminating school (usually between the age.<* of 16 'and 19) haye 
educational achievement levels on standard tests of Icwe^r than 
the sixth grade. The reported readin|r levels, which are of more 

• National Censuai of the Deaf, Ifalpx House, 814 Thayer Strwt, Silver 
Spring?, Maryland, / ' i 
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ini])ortance thrwi the total achievement le.vel, are even lower. P]\en. 
these' liguros. .distressing though ^,they be. do not fully describe,' 
^the ianguagf^ ])r^b]em of deaf persons. Any individual \vho works 
- wiih^deaf 'people will eventually' be^impr-essed by the oftentinietf 
strange struclurl? of tkeir written language. T+ie written language 
• ■ • . 'lis probably a better index of the language prohlem,s-x?f ' the deaf 

"/^thmV educational achievement or reading scores.. Rf.H'hiile^lTta on 
the language problems of deaf adults .ai:e not available. However. 
; ' it rs' reasonable to assunfie that* the language lev^l is no higher 
^ than for deaf students terminating school. It can be seen, there- 
fore, that the language deficit of deaf persons is a major prob- 
lem in both education and i^eliabilitation. 

Closely allied with the language deficit of deaf. indi);Jduals, and 
of direct relevance for vocational rehabilitatidpAi:? tfe^^^ 
of communicate ^ While the use of 'amplificatio'n, Hiuditory train- 
ing, lip-reading, and speech teaching have undoubtedly improved 
. the oral communication' skills of ^eaf persons, suchxl^ills .rem^vin- 
a relatively unstable and often unsatisfactory means of com-, 
^umication for most. For ma*t^y, they have little value.* 

- . . It should be realized by th^^vficj^itionar rchabilifatjon counselor 

that the majority of deaf aSuife inrthivS country, and probably 
^ , the majority plf^older deaf students, \ret^ii:d manual communica- 

1 tion as. their, primary modfTyjf comiminication. For most, this" 

* , means commui^ication in the*' ianpyuag^of signs with fingerspell- 

. ing used as a suppleinent. The combination of thje language prob- 
lem and method of communication are the major, but b^^ no means 
the only, unique factors which the vojcational rehabilitation coun- 
selor must face in the rehabilitation of deaf p'ers^s as compared 
to other types of disability. - . 

Another problem which should be mentioned is^that of assess- 
, ment. Assessing the strengths and limitations of a client for the 
purpose o£-providing satisfactory placement is a major' responsi- 
bility of trie vocational rehabilitation counselor; With deaf clients 
this presents a particular proyem. Most assessment is performed 
' through the use of various types of standardized psychological 
and educational instruments. The problems and limitations in the 
use of these-bistruments with deaf clients have been documented 

- by a number ofvinvestigators. pven when used by a well trained 
psychologist who als^^s knowledgeable in the problems imposed 
by deafness and profici^nt^ in communicating with deaf persons, 
the value of many of these instrjjments in assessing the potential 
of deaf -clients is open to serious^question. Close examination 
indicates that, in top many ins^. 



' ances, the itrstoiments are merely 
indirect measures of the langilag^ and cQmmunica^ioi^-pr^lems 
of the person w^ho is deaf. 



A- 



yndereniploymtiiii, has bee^, discussed and documented 
number ^of publications as the most serious occupational' re.si 
profound- deafness. The percentage of deaf persons eiriployed i. 
skilled and semj^skilled occupations is miich greater than for 

/ persons with normal hearrng while the percentage ih professional 
occupatiorxs is n^.i^h lower. This s'ituafion exists in spi^e'of the 
fact tl^i most of the recent studies of the intelligence of deaf 
p^rspris indicates that it' is similar to. that of persons With normal 
hearing. The difference in dccupational distribution is likely due, 

Jco a lai-ge extent/ to the language, communication, and educa- 
tional problems of deaf< people. It is possible,, however, that ;some 
of at .is due to low expectatrorf levels for deaf persons on the part 
of educators and counselors, and to the lack of counselors w^ho 
are skilled in working with the problems of those who are deaf. 

- C. Counseling Needs 

The language, .communication, and educational problems im- 
posed by deafness; -the difficulty in adequately assessing the po- 
tential abilit^s of p deaf persons; and the persistent problem o^ 
providing^occupational ^placement commensurate .with ability indi- 
cate the. unique skills which a counselor with the deaf must have.- 
While many- suggestions are made, by the conferees in tbis report 
in relation to rehabilitation standards aiad counselor skills, several : 
key recommendations concerning the ct!funselor for the. d^af kept 
recurring throughout the conference. These are skills and. knowl- 
edge which the conferees considered a counselor must hav^ in 
order to function adequately with deaf clients. ' 

A ■ 

1. Tho -conferees .considere(} the single most important skill 
for the counselor to l)e the ability to communicate with the 

\ 9eaf client by whatever means is most suitable for the client. 
For many clients this means the counselor must be proficiertf 
in the use of manual coinraunication — the. language of signs 
and fingersgelling. / 

2. The counselor should have a thorough knowledge of the 
psycho-social, eflucatipnal, and vocational problems imposed 
by profound deafness. 

3. ' The: counselor must be fi'ly aware of the limitations of, 
many existing psychological instruments when they are ap^ 
plied to the assessment of the various abilities of deaf 
persons. ^ 

-4.*The jiounselor for the deaf must regard adequate place- 
ment of the deaf client as his primary goal. Placemeifit on 
any job which happens to be available only serves to per- 
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petuate and aggravate -the major occupat^ional problem of 
deaf people — the problem of being forced to function in occiif^ 
pations which ^re on a level far^elow thetr actual potential. 

While these fpur points are made repeatedly throughout this 
document, they have b^en singled out here to give them the em- 
phasis which the conferees intended they should be given. In 
adaition \q these particular skills and Ifnowledge, the confi^tHjes' 
expressed their conviction that the counselor of the deaf ^houuls, 
also have all ofHhose skills which, are possessed by the qualiriefl 
general counselor. It was recognized by the participants at the 
conference 'that the problem of adequate communication with the 
client and a^ thorough . knowledge of the problems imposed by 
profound deafness are so over-riding that in many instances per- 
sons must be employed to function as counselors who do not pos-' 
sess general counseling skills. The Vocational Rehabilitation Ad- 
ministration has long' recognized, this problem and has acted to 
alleviate it. Programs have been established which provide for 
the preparation of speci'afeed counselors for the deaf. Also, a 
variety of programs ranging from several days to several months 
■in^ duration are available which provide : orientation to deafness 
for^ qualified counselors who lack this specialization. These pro- 
grams are listed in the appendix. Expansion of these programs 
and the addition of others is likely to hasjen the day when coun- 
selors arp widely available who possess both^ the necessary 
counseling skills and the * special skills for working with deaf 
clients. It was the hope of the conferees that day would come 
soon. ' . ^ 
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II. CASE FINDINp;, REFERRAL, AND PRELIMINARY SURVEY 



ERIC 



Geno'M. yescovi 



•Today there are public vocational rehabilitation agencies in 
each of the 50 States, the District of Columbia, Puerto Rico, 
Guam, and the Virgin Islands. Each agency differs importantly In 
philosophy, scope, structure, operation and practice. Many 
them have different conceptions of the meaning of ■'rehahilita- 
tioru** It is very doubtful that the total caseload of any one of 
these agencies during any one fiscal year in the past has included 
more than 2% of deaf clients. ' ' • * . 

It may seem very presumptive of us, tTien, to make bold in try- 
ing to establish guidelines for State vocational rehabilitation 
agencies so that they may better serve their deaf clients. 

But, at present in the field of rehabilitation there is growing 
evidence that more and more rehabilitation agencies fiave shifted, 
or are shifting, towards the Needs of the Disabled Individiial 
concept (Porter, 1961) and, therefore, are less frequently asking, 
*'How many and which types of disabled clients is it most pi*ac- 
tical and profitable .for our agency to attempt to rehabilitate?",- 
but instead are more frequently asking:, 

"How do we know when our program of service encompasses 
, all necessary considerations? We must know and familiarize 
■ourselves Vfith the multiple plights of individuals/ handiT 
capped by (physical and mental) disorders to ensure tl^is 
position." (Teegai-den, 1961). / 

They -also now ask, "How knowledgeable, spedalize^JsLnd pro- 
Jessional must we strive to be in order to serve the disabl^ ac- 
cording to individual need?" , * / 

We can hope, then, that in the near future there ^ill be one 
basic concern SLTid one basic concept of rehabilitation that all 
agencies will readily subscribe to, perhaps in the following 
pattern: 

Concern — ''The basic concern of rehabilitation is not pro- 
fessions, techniques, facilities, program, nor agencies; it is 
people." (Hamilton, 1966) ♦ 

Concept — "Rehabilitation is an individualized process in 

^ 5 



\chich the disabled person, professii^als and others through 
the comprehensive, coordinated and integrated services, seek 
to minimize the disability and its handicapping effects and 
to facilitate the realization of the maximum potential of the. 
handicapped individu^al/' (NRA > ' 

' We sWould feel confident, u c -upt rfHring the' 

workshop to develop effective irmaeiines for Sta^te rehabii^ation 
agencies better to serve deaf clients, even if the'^deaf, numerfisally, 
constitute less than* 2% of a representative agency's casel^d, 
will be met with genuine'encouragement, understanding, concern, 
and sincere interest. 

Case Finding, The First Step. In The Rehabilitation Process, 
A. Definition 

What may be a good casefitidij)^ method foi;>/one State agency 
or even part of a State agency may not be^^plicable elsewhere. 
Consequently, current definitiohs of cas^nding are basic \nd 
fundamental and open to various interpretations. \ 

A sound casefinding projgram involves . practices which are^ 
geared to: ^ 

-' ' ' 
"Publib education and information, acqiiainting the public 
with-the objectives and services of the agency; 
"Reaching the disabled through any media available- to the 
agency and similarly acquainting them v^i\:h such objectives 
and services ; \ . • 

^Interpreting the same objectives and services to community 
resources which normally serve disa^bled personi, among 
others, in their service program. Some cojjtinuous procedure 
must be involve^ becauige of agency persohner turnover ; 
• '^Constantly proinoting the development and •maintenance of 
specific channels for helping .the disabled to reach the 
agency." (Ogles, 1961) 

These casefinding factors relate to the concept that every .dis- 
abled person is. entitled to know about and be considered for vo- 
cational rehabilitation services according to his needs and inter- 
ests. .This implies that effective' services, including casefinding, 
mu^t involve close icoordination of the. relationship between the 
referred client and, his family, the ag;ency, the counselor, other 
community agencies, and the general public (Olshansky and 
Margolin, 1963). Further, effective coordination of this relation- 
ship in cksefinding is an essential precondition for the effective , 
and relevant administration of ether services such as diagnosis, 
training, etc. " 
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A State agency may hi^ve grt:;it professional potential for v^^ork- 
ing with any degrees of disability. This potential remains largely 
undeveloped, ho^veVer, if it dannot attract and seek but, or other- 
wise recruit, a mofe heterogeneous clientele. • * 

\ 

B. Cf>unselor''Apency Responsibility and Pracfirr ^,1 Casefi'^idinff 
. and Referral ^ • y ' 

Who has the^ain responsibility for cpefindihg and referral in 
a representative State agency? Porter' suggests that it in the 
counselor: ' ' ^ T . ' 

*'Ty4)icalIy, each counselor carries a casetea^l of clients to 
each o? whom he relates^ from' referral to case 'closure 
(Porter,« 1961) 

■ 0 

Again, that the counselor is the one expected to sljoulder the 
brunt of casefinding responsibility is implidtly understood from 
the following suggested ^^techniques'' of good casefinlding. Coun- 
seldrs are advised to: » 

**Be constantly alert for new referrals from all possi|Dle 
sources; establish referral procedures that will cofltain the 
dej^ree of simplicity*; convenience, and consistency which will 
permit the effectiveness in ma^tainrng a continuous flow 
of cases; pro\5i^ the^ refer ring agenicy with prompt and de- 
finitive infofmation about the acceptance or^rejecliojl of the' 
referral in a^tnanner satisfactory to, all personi|«l involved; 
periodically analyze soupces < ^ referral^ in order to ensure 
a balanced intake from all source^; m$[iniain records that 
are adequate for evaluation, follow-up and research/* (Thom- 
ason and jBarre H, 1959) . i 

Though the responsibility, is his there is little doubt that the 
counselor; with all his other casework ^nd administrative re- 
sponsibilities, just cannot perform all of these techniques for each 
disability he works with, not adequately ^anyw^y. 

C. The Agency ^. ^ 

Experience suggests tliat some Static rehabilitation agencies try 
to relieve the counselor of some of his casefinding duties. They 
jBmploy public relations people. Some develop full public relations 
programs. Whichever i^* the case, the public relations man and 
the public relations program *are rendered superficially effective 
or often inadequate by, the same factors that limit the counselor, 
i.e./too little time and opportunity to meet, know, mingle and 
work with the disabled individual client, his family, and other 
-groups and professionals who are important to the client; too 




\ little knowledge in 'dep(th of almos?" ^ny given disabiJity. e^po- 
)cially of^those disabilitiog whi(;h» collectively, are coi^K'irattvc-fy 
few in number. Hence, t|ie techniques used i*eflect. often, the nof 
lion that the agencies think all disabled people have homojjreneous ' 
characteristics, n^feds, interests, problems, etc. * ' 
I There are two. other important issues which bear iVnportahtly' 
on the'^State agency's responsi^lity in organizinj^r a goud casefnKjl- 
ing prpgram-r iX) the national 'Mmage" of rehabilitation,, which 
adversely* affects most agencies; and (2) lack of communication 
and understanding bHween state agencies and other prjofessipnaV % 
community agencies and organizations. Of the former, DisH^rt^ 
raises the point that;/-' . ' ^ \ 

'We speak as though rehabilitat;ion^^ere 'alitor none.' We. 
call our numi^ of placements 'successes'; and by omisvSion 
we encoura;^e otifiers to assume that anything less than a 
pJacement is a failure. Such an image hurts «s. More im- 
portant it is not true." (Dishart, 1966) 

Here the agency is seen as being ''labor*' oritented ovbj. Po- 
tential community referral sojarces or disabkd clients needing 
other than* jojj-tiiatnmg or placement, unless either is more than 
/passingly familiar with the State agencies range of varied serv- 
ices, will tei;id to bypass the agency. 

Olshansky suggests, the viewpoint that State rehabilitation 
agencies, being public and tax supported and having the respon- 
sibility of serving 'disabled people who often are considered to be 
"stigmatized," 'themselves suffer frbm stigmatization. 

^cruitment of clients, when not based on legal coercion 6r 
olute rrecesSity, is likewise difficult. One resu It ^Of-^thiT^ 
latter^l^ct^is that these stigmatized services, such as a 
sheltered workshop or la vocational rehabilitation agency, 
de^ by and large with a 'Meft-over" population of the ais- 

credited." (O^ansky, 1965) 

■ ■] I ' ' ' 

This view emphasizes the su^ggestion that many State agencies 
are circumscribed iij their .casefin ding activities because by omis- 
sion or commiss^Qnj^ their casefinding activities attract or solicit 
too many disabled persons wTib^S'e mtrrhimlly,- if ai^alL^jn^ 
estfed in participating in their own rehabilitation." "(Olshap^ky. 
1965) 

' Some" St^te agencies are shunned by tl\e financially poor dis- 
abled ajad by nonfinancially poor persons. The former conceive of 
a State agency as being akin to the Internar Revenue Services* 
investigative unit Wh^t little money they have they do not want 
taken from them. The latter conceive of a StatS 'Sgency as a 
helper of the poor only. Both may need and are eligible for serv- 
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ices, but^ill not approach, or once having approached, will not 
return to the agency. The reason': the fijmjricia^ 
cies must take of clients beforeilTey^'ca^ pu^ for certain services 
for clients. ^ 

The second issue, i.e,, lacR of cortimunication,. suggosts that 
State, rehabilitation agencies shTTtHd not only -^ise community 
soured -of referriil (agenci^, institutions, groups, etc., coming 
in contact with the disabled) bnfVfW jh*^^ in furthering their 
obj^trves throy^h understanding of their y?feresf.9, function^, and 
livtitations (Reeee, 1961). . \ t ' 

Lack of "such understanding generates mutual negative- criti- 
cism which, though legitimate because it springs'from conviction, 
albeit, un^varranted conviction, is decisive and makes for poor 
interagency cooperation. Hence,- good crov^ referral between 
agencies is not possible/* 

t The Deaf— A Definition V 
* * • 

All State agencies use two ''Codes" to identify deaf referrals. 
They are : ^ 

1. Code 83. These are termed "Deaf, unable to talk read- 
ily, hearing too defective to interpret normal or amjjlified 
* conversation through the ear" 

2» Code 84. These are termed ''Deaf, able to talk readily, 
hearing too defective to interpj;et normal or amplified con- 
versation through the ear. " 

^ - * « 

The rehabilitation counselor understands "profound deafness" 
on audiograms as average loss in the better ear of 75 decibels or 
more for pure tones in the critical speech frequencies of 500, 
1000, and 2000 cps, A loss between 55-75 decibels in the better 
ear over the same frequency range is termed*' "the twilight zone" 
in which can be found so.me profoutUily deaf and some ^ard of 
hearing persons. The "rule of thumb" is used to distinguish be- 
tween the deaf and the hard of hearing in this "zone": if a client 
relies primarily on his eyes for receiving communication he is 
prqtoably deaf ; if his ears are effective enough for him to under- 
stimd amplified or loud speech, he is probably h^rd pf hearing. 

The "Code" used for hard'of hearing is 85, "hearing defective 
but understands loud or amplified speech." /* " 

Implicit in the above breakdown of the deaf is the suggestion 
that the prelingual deaf present the most difficult problems for 
the rehabilitation counselor due to inadequate language develop- 
ment, limited communication, skills, retarded educational achieve- 
ment, emotional underdevelopment, and often, experiential 
impoverishment 

Some, in both groups sometimes are multiply disabled, e.g.,-* 



speualj^.ed languaRe dfsorders, menta] retardation, cvi rl* :il«pal<y 

vM.ual trouble,^ emotional disturbaiice. and other disiilVii ii'v. unr^ 

r. m(^re' of which ar;.^ .superimposed upon the ha^ic^ ii-. hilif 

prf^found denTMoss,' . ' * 



die i^^ichMi> iin/i'..iti(H"is nf the counsplbr ui cas^ ilr-iMri; 
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n j't^rral— The tyy/kalf vocatiorial rehabilitation c<Mnis*'' i.^ \\n\ 
ittd in his i^^isetindini? r.iid r<}^Grral acti^itie.- f r d< i client.'- 
'becau.^e: " • / ^ \ 

1,-H»^ must serve a d^ertain geographici^i rre.-j • section 
in or near his urbain or^ rural Agency o" u^; :U1 referrnls 
from his section or area are turned over t<. im i'or acknowl- 
jedg^ment and screeivihg. This usually^ coiiMHts of c ontacting 
the referral and arranging 'a ^6&ting in ^' field or toun 
s^lo^'s office. • ' 

is not uniisLal for a counselor to^-^s^^y a c<>ntinuou> 
caseload numbering from 100 to 250, qr ev(-^-; ^ipre, 75 to lOi:^ 
or so bein^ in referred status waiting fo ^ tentioh, 

3. The counselor must joe re'gularly acMve'in Acref^ning* as 
many i^eferral^^ft i^ he cJn, He is constant' v 5riven new re- 
ferrals toaHen^TT"''"'''''^^' - ^ 
■ counselor may Ufe working witK casii :hat represent 
many different and o: en complex disabilitie.s, > 

These limitations 'affect lii^work \v<th deaf reiV rials fn that: 
does no-t h^ve enough time to learn about deafneff^s aSd the deaf 
in depth; is greatly limj^ed in flexibility and miobilit}^ and so 
cannot get to know the deaf client or his family, his clubs, as^?;o- 
ciation'S, etc. : lie cannot talce the time to learn and use readily and 
often the communication methods, othjer than writing^and speech, 
used by many deaf people; ajid for tliis reason he too ofien can- 
not initiate and continue to conclusion'a client-counselo! counsel- 
ing relationship. . ^ • 

through lack af contact with enotigh" deaf tjients hi cannot 
reinforce his conscientiou.sly 'acquired* knowledge about > ome of 
the basic major plights of deaf people or problem? associarf^d with 
deafness. • 

Through lack of communication skills he canjoot easily explain 
his agency's service brochures, pamphlets, etc.. and often i.s prone 
to taking*' it for granted that the deaf referral "understands'' 
when such has not been the case.- Even the more .conscientious 
counselor upon j-ecognizyig that he has not been understood is 
prone to bypass the deaf client altogether in favor of explaining 
everything to a family member, a fritend, the local ''expert'', on 
the deaf, and even neighbors. Thus, inadvertent)' treated a.s '*biK 
li^rd baits,'' many deaf persons with goodpctjii^ ^ rehabilita- 
tion are repelleid and do not *'co .>perate/' Others milarly treated 
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■r al"' -^vj't}, it becau^so they have no choice. Thet^t- persons 
i. - .ca. jv part of that group '*coerced" (Olshansky, 1964) 
re:.-'rrnls who do not and cannol understand rohabilitalion bin 
.'^'u mii' to jt, because they a.re\mad<.' to feel thoy oug'hl to ' 

' lir njgh lack of time, lack of knowledge of' the psycho-dynamic 
SiVMo-dyiiamic plights of ind^iduals dii^rfbled by deafness, and 
^ BUS ; he inust make quick '^do^usions, the ^counselor often is ^ 
nn - to h- ^verdependent upon "paeuxlo-experts'' of deafness 
a deaf. In rural areas tihe expert may be u travelling county 
: r^^- or a hearing-aid dealer. In urban areas it may be an otolo- 
• ;,*T:r '^.'ith RooB knowledV^ of the hard of Hearing, but not of the 
ceaf This dependence afTcfTS the couiisejor's judgment, often 
r iiidi 'i»)ning him towards forming a preliminary orient-ation to 
I :ic r. 'af referral \\nhich will "fit the servicj3 to the client" even 
\ •j(!u;^h that particuilar service may^not be peeded. 

^' ' example: A ispeech correctiofiist refers a deaf person be- 
c:..: -t^ she! honestly bel levies that lack of-' intelligible speech is his 
haiTiviicap to successful employment of training. The counselor 
bee v:i« to think in terms of purchatsing speech lessofis and a hear- 
aid. The* coiunse3or's thinking may be changed for" him later 
:Lr r he secures competent medical/ social, and eduQational in- 
r wrrfiation, but there is no gicarantee t\at he 2vill recognise the 
rffoi to seckre such needed, specific diagnostic information, 

Tht^re ^ also* the dangler that, the counselor will raise f^lse 
hopes for , the. client and his family. The prelingiial, .profound 
•^.leaf do not learn how to speak by taking speech lessons and put- 
"^ang on. a hearmg aid in adulthood. ^ . 

The counselor may often improperly categorize the deaf re- 
:erral on his gase records. The repercussions will be damaging 
i: t\j^ ways : . ^ 

1. It gives the agency a misl-^dihg picture of tl)^ true 
number of deaf persons referred but not necessarily served 
otherwise or rehalJilitated. Iii terms of possible projected 
agency plans , to establish special, agency procedures and 
methods or programs for* deaf \lients^ it may cause undue 
pessimism that, numb^s Avise, the need for such things is 
justifiable. , ' \ 

2. It may cau§e the counselor to confu^ the mc^or dis-- 
ahility ^^nth the vocational handtcup. In terms of effective 
counselor evaluation' of the needs of the individuaLdeaf per- 
sorf referred, it may compel the counselor to focus upon one 
aspect/of one need and to later secure diagnostic and back- 
g^Tounfi' information related to that one need only. 

•rvng/a deaf r^eferral with a "speech problem'* as an examplev: 
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Jhe counselor decides^that lack of speech is the /ocatio^ml hnndi- 
cap, so he' records, ' * 

Major Disability: Speech Defect, Code*88 
Minor Disability: Deaf/ Code 83 

What is likely to interest the research statistician is the Majorr 
Disability Item only (DHEW, 1962). We could conclude, then, 
i\iat cases such as this one will npt be counted as deaf, and^that 
agencies do not consider that deafness (83 and* 84) is always a 
major disability though it may not always be a vocational Wndi- 
dap. Aj?encies permitting their counselors such Recording leeway 
show they are more interested' in determining in the quickest 
Avay, only the vocational potential of many of its deaf referr^ila. 

Sources of Referral 

Experience and at least one recent statistical research study 
(DHEW, 1962) suggest that the pattiprn of souBces of referrals 
of deaf persons is reasonably similar to the following: 

The bulk of deaf referrals in the age group 15 to Ifl come 
from schools for the deaf; * 

The bulk of deaf referrals in the age group 20 to 34 come 
from interested individuals, are self-referred, or from the 
State Employment Service; 

The least referrals in^the age group 35/ to 65 come from 
welfare agencies (doctors, hospitals, clinics, etc.) business 
and industry, news media, and artificiarappliance companies. 

From the above we can form the opinion that important sources 
of referral in contact with the hearing impaired grouf) in the age 
bracket 19 to 65 and although having good potential as sources 
^re. not referring. These include public and private regular high 
gchoqls, colleges, business schools ; hospitals . and sanitoriums, 
cliniqs, etc.; health agencies including rehabilitation centers; 
physicians; workmen's compeisatioit agencies; welfare agencies.; 
insurance companies; selective service svstem; public officials; 
U.S. Civil Service Commission: business and industry. • 

""-SoffX^e Impiictitions ^ 

We have brpught out so far in this paper that the vocational re- 
habilitation counselor is the pivot around which a State agency 
revolves and that : 

"We fin(f as the needs of tlieTndividua^ becomes prac- 
tice in our agencies,' so does the role of the counselor change 
and become more complex and professional." (Pbrter, 1961) 
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The quahty of an aj^ency's case\vpr;k, irnclu^inp, the primary 
service of caseruidin^ will be as ^oo& o\\As tfad as an uRcncy's 
ability to devise .methods and procedures on the local leveF which 
help the coun.^lor to grow professionally, and especially to dv- ^ 
veldp the type of skills necessary to ensure that he can respect 
the right and fulfill the neea^>f^the individual disabled client. 

The right: To be served by a counselor who has a thorbu^fh 
understanding of the client's disability and its effects on the ' 
^ client's mind and body, behavior and .personality; to he 
served by a counselor who can communicate that Understand- 
in^^ to him, his ft^mily, and other community "^individuals, 
agencies, and institutions who may bo involved with the 
client as a person ; . 

The need: To be evi^uated vith skill and care and unhur- 
ri<?dly for t^e sake of discovering ways for him to exploit hi.s 
strengths and ifiininiize his weaknesses in specific vocational, 
personal, social, and educational spheres, this'-eveii th'ough 
' the agency may have'tfi) (rther service tho referral is eligible 
for and, therefore, must refer him elsewhere. . 

This right and need are realistic to the disabled. They^ay hot 
be so to most State agencies, except for those agencies who have: 

The perception to realize it should often analyze itfe tota,l 
operation, to be self-critical; 

The courage to change its practices to imi}ro\;e its services 
and community reputation; 

The skill to secure' adequate financial support for: its^ pro- 
grams and ^to attract and train competent .persons . as 
counselors. / * y 

JDeaf referrals, often because of the multipMcity of communica- 
tion and language problems forced on them are, as a group,4one 
of the least able of /all the disabtjity igroups to afford not haying 
these rights and needs recognized and m^t. " . ' • ' 

'Suggested Guideline's ^ ^ ^ 

The agency, on the S^^te level could arrange to stfrvey many 
community agencies and groups or institutions wTio serve ihe deaf 
or are in contact with them frequently, .to determine the incidence 
of deaf r^eferrals and better Understand "the numerical statqs of 
deaf adults in the State; to develop ^ood'cross referral programs 
where feasible; to gauge the degree^of their expertness and abil- 
ity in deafness a-nd serving" the deaf and then to usfe them in con- 
sultation or provision of services capacity; to aid them,- where 
feasible, in obtaining their own objectives by learning a'botit and 
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understamiiiiK their intero.-^Us limitations arid' funj^ions. Overall. 
•Mjch surveys, could help the State aiievcy to stinVl^te its.-lf and 
or'-hor UK''neie.s to improve or deveUt^' their exiHtinj' praetics and 
proeedures. ,. , ' ^ * 

AKencies could' initiate Statewide interaRency seminars, or 
even re^if^nal reliabilitatimi agency .seminars, yearly to. discuss 
^leaf easefuiding and referral m^hods and procedures wit^h an^ 
aim toward iniprovenir-nt of current practices. 

'^Agendie.s could secure Extension and Improvement V.U.A. 
^fluids to hire a qualified consultant or coun.'^elor, 4'or the deaf. 
,One mskjor responsibility would-be to determine, through .^tudv 
of current agency and comifiunity casefmding and referral prac- 
tices, the extent to which an agency would be realisticallv aljle 
to prnvfde sbecial service.s for deaf cl'ient's. Smaller agencies could 
initiate 'Extensio-n and Improvement programs emphasizing sih^- 
cial services development to the communicationally disabled, t-.g,. 
deaf, hard of hear.ing, oleft, palates, language disorders. Such 
^StS^s .svmply do not have enough deaf in residence to justifv 
special program development. 

The agerfcy could, especially in the more populous States, assign 
a regular counselor to learn about and h'andle only ths hearing 
impaired clients, In such States there are sufficient deaf and hard- 
.of-hearing clients" to ensure a full continuing caseload for the 
counselor. He would not "favor" the hard-of-hearing (who would 
be oumerically more thaji the deaf-) in administering casefindi.ng 
Jind other- services because he would be trained by the agency to 
learn abou\\both. disabiHt.ies in depth 'and he could be fair to all. 

,^A,n agenc^V' could- orient its jjublicity and referral methods in 
recognition of the language, and oommunicatiDn ptoblems of the 
deaf. Brochures, pamphlets, letters of introduction, form letters 
should be clear and easy to comprehend. Solicitation of disabled 
referrals via TV and^ radio" cannot be heard by the deaf. Many 
of the' (Jeaf ai-e no'nreaders also. -v 
^ The counselor could, above ^li, always strive to communicate 
directly with the deaf referral ; he should give the referral time 
to communicate in his own way. Where possible and. practical the 
coi^selor should learn the language of signs and fingerspelling. 
iie should make sure the^referral. understands what is involved. 

T^e counselor^hould not assume .that all families, friends, close 
neigh-bors, and pseudo-experts on the deaf always kiiow and 
underttand more ^bout the deaf person than he does about him- 
self He should always be given. the opportunity to communicate 
his feelings, ideas, thoughts, to the counselor. • ' • 

The counselor-should.use the "source" of refeVral information 
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with i'aiiti<>n 1» he IxH-mii** ini;-'»rnnt<Mi m ti;r wut-rt i^":^ ^ 
(lisal)ilit y. ihmmI^, rum potrrjl ials. 

Th»' t^ouiiselcr '.-(.uld rstahlish a rroi[>!-M<'a] rt-rorral* pr'*>'T*arn 
\^'ith schnols for thr draf. This cuald onsurt early rt'c ^r'^'^ 
pot<Mitial ri'fcrrals. Thcs*' schools als(< liavr a woaltli t»f inrnrina- 
tioii about deafness anil ihr (ii'af which, if the cuiia>!cl*>r n»adt i! 
a i)nint to visit thoni regularly, could hr!{) him ac^;uirc valuahjr 
depth kiiowlc(ijj:c. Sipnic rehabilitation centrrs or s]>eech and h.ear- 
iriK c(»nl(^r,s or clinics havinvr .special slafli^ or sprcial pr")Ma;n> 
for the deaf cf)id(l be iistal similarly. . 



COMMENTARY ON CASE FINDING 
Robert G. Sanderson 

Making a critical .eslimat^^ of the work M a cnn^>eteot prnfrs- 
si(7nal wath whom I am in essential aKi'eement is oia^ of th»' !nos^ 
ditlicult tasks 1 have faced recejijj^^ 

The Kt^ntleman who presented the pai)er knows his subject 
thorou^tdy, he knows (k^af people, cj^r! ho added aiitht^rity and 
breadth by appropriate ref(Toncos to current tlniikinj^ in t>]e 
field of rohabilitation. 

I'articularly, Tadniire the J^road swtH'^p of the introdnction that 
.at on^ rendnds us of the basic concern of rehabilitation, wJuch 
is PFx)rLH, ivnd the basic concept, whir<;h is to miniini^ce. the jiiB- 
ability and facilitate the reali^.ation of the maxinfuni potential 
of the handicapped individual, while still leading us directly lo 
the subject of applying these principles to. r/ea/ people. 

The objective treal^ment of the subject is competent and thor- 
ouKh. It is that particular characteristic of the paper that ^zivi s 
me the only openinjr I ca\^ see: since the gentleman was (.'bjcctive 
I should be subjective in*my appraisal, . ^ 

r)eaf people are, human bfdn^rs first of all, and they have 
i^ro\Cfti up into a society w'hich has been largely materialistic and 
permissive. So they htr\'e the same needs and dosires of-the hear- 
ing people around them. Thus, I find myself in (jiryi^vQl aRroement 
with the' implied* hypotheses that the same type of K<^neral cast'- 
finding effort^^ that* are effective or inetTective with disabilities 
other than deafness wall hold true for deaf people. 

It has been my personal exi>erience — and here I .must admit 
that I am comparatively'^new to rehabilitation — that in working 
with^deaf people a counselor must' learn to utilize fully 'the case^ 
^finding opportunities provided by clubs for the deaf and dissocia- 
tions or societies for th6 deaf. Since deaf people are drawn to- 
gether- by the magnetic power of the need to communicate, the 



C'-.un.-oior should g'ive cn)nsi(ierab]e attention to their oriran^^at ions 
as .-ources of referral. The leaders mu.st be actively vultivatod 
so that^hey will be able to explain the vocational rehabilitation 
prog^ram to. other deaf people. 

The greatest sin|?le source of referral in nay few sh(irt months 
as a counselor has been the Utah Association U^r the Df^af and 
person's who learned about the "program throuRh that urbaniza- 
tion. My own visits to the meetinjirs and socials, where I wa:? 
permitted to make brief announct^ment>. were product ive. 

One nhould not overlook churches for the deaf. Some of the 
larg-e cities have formal church orj^anizations exclusively for 
deaf people, and the leadership u.<;ually is much aware <if the 
needs of the congreRation. - ' 

Thu.s, I believe I would.add to the paper this principle: To 
deaf clients ?/t miu'<t fjo. where there arc deaf people. Further. I 
would have the counselor who proposes to work with the deaf 
n:iake his own personal contact with leaders of the various or- 
i^anizations to let them know of his interest and availability. To 
be friendly, warm and c/)rdial to deaf people is to elicit a similar 
response; but to be ^oolly professional may leiive sensitive draf 
p,epple with the impresi>ion that one is not so much interested in 
them as persons as he is in them as cases which he can use to 
boost the closure rate, 

I wodld add one more thin^ to emphasize points already raised 
tn the paper: Referrals may take care of themselves quite read- 
ily if it should become known that there is in the division of re- 
habilitation a counselor who is truly an expert at .manual com- 
hiuni^ation. There is a deep psycholo^rieal need for deaf people. to 
hp able to^x press themselves and convey their feelinj^^s and their 
nee^s to someone who can understand, in the lan^r-ua^e in which 
they "^feel most.comfort^le. 

Again, in ending this brief critique, I would impress upon you 
the tQtal implications of this-excellent paper: We must meet the 
deaf person wher^ he is, on his' level, a-nd not where wt- want him 
to be. . ' ' - 



PRELIMINARY CASE SURVEY 

Douglas J. N. Burke 

- .» 

Wo are now at the stage where a working relationship has 
been made with the community and^eferr^il and casefinding re- 
sources have been uncovered and are re.s^onding. It has been my 
experience that community agencies .are not -only Avilling, but 
generally prefer to repcTrt deaf persons to the State agency for 



vocational rehiibilitation service?. Thii^ prcfoK^nce usually stems 
from the fact that they feel rather inadequate about comTnunicat- 
in^ with the deaf. In other words, they do not have personnel 
trained to communicate with the deaf, not only because of the 
"inability to use the language of si^n? but also because they lack 
essential information^ about the social K^roup which consists pri* 
marily of persons with a .similar handicap. 

The rehabilitation counselor anc] the agency {urogram for the 
deaf must not only be receptive to deaf i>ersons referred to the 
State agency but it must also be capable of receiving them. A 
counselor who does not have reasonable knowledge about deafness 
and the problems of the deaf, and does not have a program of 
services oriented to meet the needs of the deaf will be ineffective 
even if he has the desire to be of substantial. service. A deaf per- 
son will feel welcome and at ease and join the counselor in a free 
and trusting rapport only if the agency is keenly receptive to his 
needs. Otherwise the State vocational rehabilitation agency can do 
ho better than the other agencies in the community. Communica- 
tion between the counselor and the client Incomes difficult and 
the initial interview turns out to be quite .superficial indeed. One 
has only to compare the case records of preliminary casu surveys 
in these two different situations to. note how substantially dif- 
ferent is the amount of information accumulated. Therefore, it is 
es.sential that the deaf person come to an agency program with 
a counselor .who is capable of working with the deaf, which couhi 
be the subject of another paper, 

4t has been my experience, usually, tiiat a deaf person comes 
dircct^v to the State vocational rehabilitation agency for serx- 
ices once he knows that there is avai]al3lo a counselor capable 
of working with the deaf. It has furthermore been my experience 
that tne deaf person comes to the State DVR to get information 
on how^ he can benefit from the services qf other agencies before 
he^goes to them rather than vice versa. Furthermore, in nearly 
all cases, very little or no information has corfie from the re- 
ferral source, probably because of the communication factor. 

Some State agencies gathe*- information before the counselor?^' 
first interview wMth the applicant; the intake or survey inter- 
view is made by a specialist other than the counselor. However, 
in the District of Columbia, it is the counselor who* performs the 
survey interviews Thus, since there is no information from the 
referral source, and becau.se information has to be developed sub- 
sequent to survey interview, the information received as a 
result of t>.. survey is studied along with the medical, social, 
psychological, vocationai educational, personal information ac- 
quired later on in the process. Therefore, the preliminary case 
survey or the survey interview, as it is called, concentrates on the 
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applicant a person during the intervie^v, as an in(iividual who 
Hved through various phases in Uui >uch as his childhood at 
home, life in i^^choo], life in the vocational world, the u^ual ex- 
periences he has had because of his disability, and related social 
rp.atters. In addition, notes are taken about sources that might 
provi<Jo additional information or information from a different 
point oi view. 

Accepting Client's Self-Expression 

It extremely important, and I can't emphasize this enough, 
that the deaf applicant be allowed to express himself.^ 

There is apparently a tendency during a survey interview^ on 
the part of some counselors who work uith the deaf, to follow 
an outlined form and to permit the deaf person to express himself 
as minimally as possible for the sake of performing this survey. 
Perhaps tbe counselor may feel inadequate in trying to carry on. 
a resourceful discussion with th^ applicant. Perhaps the coun- 
selor's patience for that day may be very liniited. Also, the 
counselor may have a demanding and arrogant applicant on his 
hands. Or it may be because the deaf applicant is very inadequate 
in expressing himself. Nonetheless, before the applicant is to leave 
the interview the counselor tries to have completed, his survey. 
Even if the counselor is a capable and resourceful penson^ in 
communicating with the deaf applicant, this counselor-side^i type 
of inter vie w^ is a very frustrating experience for any deaf per- 
son applying for services and there are two basic rea^sons for this. 

The first reason is that the opportunities for a deaf appHcant*s 
full expression of his anxieties, his social and vocational problems 
in a professional situation are so rare and infrequent. The deaf 
person not only has a lot to express but he usually feels and per- 
forms awkwardly when trying to express his numerous difficul- 
ties. It is essential, therefore, to the counselor-client rapport that 
extreme patience be maintained in permitting the client to express 
himself and. in helping him feel comfortable while doing so. In- 
deed, a relaxed disposition and a comfortable position and then 
a well-placed question such as ''Could you tell me a little bit about 
your school life from the time you entered school and until the 
time you graduated?", ''Could you tell me a little about your work 
history^ how you began to work, what your first job was like and 
what you did after that?", would certainly bring out a lot of 
rambling and ^expression of thought and new leads for informa- 
tion that any dozen of specific questions and "form filling'* ques- 
tions very seldom achieve. The counselor is not only going to have 
a glowing rapport with the deaf applicant but he is also going to 
have an interested client. The best way to fail in a vocational 
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n^hal^ilitiition piari for a deaf applicant is to lead him through the 
survey i n t e r v : e " . 

The second reason is of long-range value. It is only through 
catharsis that a counselor comes to "learn with consi'derable depth 
the fact<jr,s in the deaf applicant's personal and social life which 
will afiect the vocational rehabilitation process in which the client- 
must participate. Insights to the client's values, the traits and 
habits of his associates, the long and short term objectives the 
client has considered in terms of his own lifetime; insights to the 
extent that he will need counseling and guidance is obtained; 
other needs of the applicant and the extent to which his type of 
life will affect his work will be discovered. These factors and 
many more are acquired and should be of incalculable value in 
helping the client to reach his vocational goals when matched 
with other information received by the time the applicant is up 
for ca'se study. The counselor of the deaf who has very little ex- 
oerience with the deaf community wmII be able to acquire vast 
amounts of knowledge of the deaf community by simply sitting 
down and listening ta what the deaf applicant has to say. The 
best w^ay to fail to get this type of information is to ask leading 
questions through the interview. 

Now there are some agencies who have the survey interview 
performed before the case reaches the counselor. With these cases 
the counselor has further information to go by and from another 
point of view. However, a complete expression of the deaf appli- 
cant's own version of reality as he sees it and from his frame of 
reference is still essential for getting a congruent and reasonably 
reliable concept of the deaf applicant, 

4 

Understanding Volition 

Another important factor in the initial or survey interview, is 
the volition of the applicant. Has he applied for vocational re- 
habilitation services of his own free wiU? Did he come to the 
agency because the'school for the deaf told him to come? Did he 
come because his parents were told that he should come? Did he 
come because another agency that was not equipped to deal with 
his problem suggested that he come to the vocational rehabilita- 
tion agency so that they could get him off their hands? Did the 
client come of his own free will so that he could be employed 
within a day or two? Did he mistake the vocational rehabilitation 
agency as having. the same purpose as an employment office? One 
must know why the ^af^pglicant came to the vocational re- 
habilitation agency for services. It is rather obvious that there is 
no i>oint in serving an applicant who is determined to reject the 
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services from the onset. However, after findinir out why the client 
came for vocational rehabilitation. services; it is not con.'^idered 
to be good counseling sense to turn away an applicant even if 
his basis was^ involuntary. There are several reasons for this 
insofar as deaf applicants are concerned. 

The deaf applicant, especially if conditioned to rely on a tailor 
made program in a school for the deaf or other community or 
family program, may have come to the State rehabilitation agency 
because of deep dependency habits. Just . because his parents or 
the school sent him may not always be construed as meaning that 
he did not come of his own volition. Another reason is that di^if 
applicant sometimes does jiot have a realistic concept of the voca- 
tional world. The vocational world may mean merely going out 
and getting a job. He may not have the foreknowledge that there 
are other factors in the vocational world to be considered, such 
as long-range vocational ^oals, jobs in areas that will not be 
extinct in a few years, jobs that are compatible with the deaf 
applicant's abilities, jobs that may require training before they 
can be held, prevocational exposure that is necessary before 
job can be performed in a mature manner. He may not have a 
concept of the role of the vocational rehabilitation agency and 
the rules, regulations, and policies Which the counselor ^ must 
adhere to in order to help the agency fulfill its role in terms of 
services to the deaf applicant. He may not have a wholesome con- 
cept of time insofar as vocational services are concerned. In addi- 
tion, there are also many parents who do not know very much 
about the rehabilitation process and, therefore, do not know how 
to introduce the deaf applicant to what vocationar rehabilitation 
is all about, that it is not an employment office. Therefore, I would 
be extra careful before I would consider a .deaf person as being 
uncooperative and unwilling to go through the rehabilitation 
process. He may have had false hopes built up and when the 
counselor tells him that the rehabilitation process will take time 
and careful planning, he may feel a sense of frustration, conv 
plain that he does not want to go through all these processea\nd 
procedurea/ . < ^ 

^-Itds-^ly after a clear and welUrounded picture of the voca- 
>M;ional rehabilitation process has been presented to the deaf appli- 
cant that his volition should conrie under the counselor'sg'udg- 
{ ment. This is the moment when the applicant has in his own 
>• thinking the facts by which he is ready to decide of his own voli- 
tion whether or not he wnll become an active participant in 
the various processes necessary to help him to reach his voca- 
tional goal. 

The vocational rehabilitation counselor's reaction to the deaf 
applicant's volition, it seems to me, should be a controlled reac- 
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tion. Some applicants are very suspicious of counselors who must 
have medical, psychological, personal and vocational information. 
Somje applicants view their school records like others view their 
police records and they feel that it is something that is in the 
past and they don't want to go into it again. Some applicants do 
not believe that past social, vocational, and educational informa- 
tion is necessary, since all they want is a job. Cases like these 
should not have the doors of vocational rehabilitation shut on 
them, but rather, they should be accepted even though this means 
a type of pre-sujiA^ey counseling. The counselor of course cannot 
handle a full caseload of this type of applicant, but usually, there 
are not very many of these and a little leaning backwards may 
eventually bring these applicants around and through the re- 
habilitation process and lead them towards a healthy appreciation 
for it. 

It is about this time that one enters into a discussion of what 
vocational rehabilitation is' all about. How it differs from the 
employment office, how it differs from welfare services, how it 
differs from fam%'' and child services. The deaf applicant should 
be informed of the ^vocational rehabilitatfon services that are 
available and that it is u process which may take time, even 
months, to complete. It may even be necessary to explain why 
vocational rehabilitation requires a general physical examination, 
specialty examinations, psychologicals, general aptitude tests, and 
other types of measurements that help in the overall assessment 
of the deaf applicant. If the applicant is of the inquisitive type 
the counselor might *^ven proceed to explain how all this helps 
the client ^and the counselor to arrive at vocational goals, what ^ 
the vocational world is all about, and how changing trends in the 
labor market can adversely affect the deaf applicant's vocational 
success. This cannot be done in on^ interview in some cases. If 
that be the case, the counselor of the deaf should not hesitate to 
set up a second survey, interview for the expressed purpose of 
acquainting the applicant with the r«Slity of the vocational world! 
However, it would be pure professional incompetence if the deaf 
applicant were left to wander aimlessly through the vocational 
rehabilitation process by the counselor. In fact, you could even 
call it professional negligence. If the counselor is not able to 
communieacte to the deaf applicant what vocational rehabilitation 
services are all about, it is doubtful that this counselor can do 
much more for the deaf applicant. The roles of the counselor 
and the applicant and the process through which the applicant is 
to move must be fully and clearly discussed from the onset. 
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The survey interview also covers the question of motivation. It 
seems to me that I have never met a client who lacked motivation. 
Perhaps the degr^ of motivation was different because the client 
was either confused about his purpose in life or was motivated 
towards areas that required the services of another agencv. Some 
clients who ar£ plagued with vocational doubts learn to condition 
their motivation Jntil they are able to clear up their vocational 
outlook or achieve vocational focus. Some wear heavv burdens 
, on their shoulders such as psychological problems, alcoholism, 
and family tragedies which stunt their motivation to some extent 
Yet whenever there was a cUent I was able to find motivation. 

The real- test of counseling and guidance comes when motiva- 
tion IS guided along vocational lines compatible with the interests 
and capabilities of the applicant. The fhaximum motivation from 
the client- may not come until after case study interview, but it 
can graduaUy receive an initial outlet the counselor .and applicant 
discuss potentiaj vocational goals in a broad sense and reach 
several general conclusions about the vocational rehabilitation 
process in which the applicant is about to enter. Care should be 
taken so as not to be too .specific and to develop e.xpectations for 
the client that are likely to lead to guidance errors. 

Survey Interview 

It i.s assumed by now, that the counselor and applicant are 
enjoying a comfortable rapport and are going into the surveying 
process. The above mentioned factors do. not necessarily preclude 
the survey interview, but in fact permeate the entire interview. 
It must be borne in m;nd that the applicant mav wish to, or have 
need to, express his history and his problems in an order that 
does not follow the printed form. The forms, sets of qdestions and 
other vehicles for obtaining information are to be relied upon 
as aides and not as confines during the survey interview. Rap- 
port IS often lost because the- interviewer adheres too strictly to 
the order in which the form is written. Flexibility should be 
encouraged and it is almost certain that everything in the form 
will be covered before the interview is complete. On the other 
hand, some applicants are able to complete these forms on their 
own. If that is the case then the aiiplicant should be allowed to 
do so. A completed form usually provides stimulus for rapport 
during the survey interview. Therefore, flexibility is the rule 
rather than the exception during the survey interview with a 
deaf applicant. 

♦Survey interviews genrrally cover information involving the 
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applicant's social histor>% vocationah history, educational history, 
information on his disability, personal information, preliminary 
discussion of broad vocational objectives, scheduling of examina- 
tions, ^ind the locating of other sources that can provide informa- 
tion abo\it^h€ applicant'%^ckground. All of these areas can be 
covered iiT^ne interview. Usually theunterviews do not last more 
than one l^ur. However, there are some applicants w^^o nr at 
least an Rour and a half and sometimes two hours to li.ove 
through the survey interview. It( has been my experience that a 
complete and thorovgh survey interview greatly minimises the 
chance for service errors in the rehabilitation process ahead. It 
also helps. guide the client through the process quite effectively. 
It would probably be of little use for me to elaborate fully on 
the areas covered in the survey interview. However, there are 
some things in each area that a counselor should look -for in the 
background of a deaf applicant. 

A. Social Information 

One should gain a reliable account of the deaf applicant's social 
experiences, as a member of his family, as a member of a school 
group, and if he^'has already been working, as a member of 
various vocational-social groups with which he has had experi- 
ence. The subject is another paper in itself and much too Jengthy 
to include here. Only counselors with special insight obtained 
through draining or acquired by experience can thoroughly com- 
prehend the significance of an adequate amount of social informa- 
tion. It is important to know if a deaf applicant came from a 
small town or a large town, and how he was able to get along 
with his peers, hearing or deaf. What was his family life experi- 
ence? Did he get along with his brothers, his sisters? Were there 
any other rdeaf children in the family, or in the Reighborhood? 
What was the extent of his relationship with them? Can his 
parents hear, or are they deaf? Personal adjustment in thes^ two 
types of groups have usually been different. What were the deaf 
applicant's social experiences in school? Did he leave the home 
foV nine months out of the year for fifteen years and become ad- 
justed to a school family of 200 to 300 deaf children in an insti- 
ttation or residential ty^pe ^setting? What were his social experi- 
ences there? Was he abl^ to get along with certain age groups 
better than others? Did his school life alter his social tastes to 
the point where he found himself preferring the city life to small 
town or farm life? What does he know about big. city life? Would 
he be able to cope with big city life without suffering serious 
adjustment problems? To what extent will he need new insight 
as to what big community life is all about? Will he need guidance 
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in qrder to fully use. the cultural, vocational, recreational, social 
and civil facilities of the big city? Will he need help in under- 
standing" what the deaf community is like and how different it is 
from life in a school for the deaf or family life in a small town? 
It can be seen that there are a multitude of factors that should 
be brought out in the survey interview of the deaf applicant. All 
these factors will help in case study activities and in preparing 
for case discussion conferences with the applicant after the rest 
of the information has been received. Social information can 
contribute much tow^afds the effective planning of a vocational 
rehabilitation service program for 'the deaf applicant and espe- 
cially is useful in providing effective counseling and guidance 
services. * ' 

B. Vocational Information^^ 

Despite the fact that shop training in a school for the deaf or 
in a public school are not employment situations, it would be of 
much help if the counselor had some knowledge about the appli- 
cant's shop habits. If the applicant has been employed previously 
it might be good not only to get the personnel director to. fill out 
a work performance form, but also to talk to the applicant and 
to his supervisor to get both their points of view about the voca- 
tional performance of the person in question. This provides for 
a rhore realistic basis for counseling, although it is riot always 
possible to get in toucly with the employer. Also, it is important 
to assess what the deaf applicant feels is available for him on 
the labor front. Perhaps the most consistent problem that on^ 
encounters is the tendency of deaf applicants to select vbcational 
goals tliat are somewhat below their capabilities.. To be sure, 
there are some whose vocational objectives exceed their capabili- 
ties, but not as many. Therefpre, it takes some skillful assessment 
and healthy optimism to guide the deaf applicant towards a bread 
vocational objective that comes closer to the abilities a counselor 
is able to observe in him at the time of the survey interview. 

C. Educational Information 

Formal education information is rather difficult to assess dur- 
ing the survey interview. One has to know if the applicant has 
completed u program at la school for the deaf and received a 
certificate or a diploma. Sometimes a counselor will receive Stan- 
ford Achieveiyient Test scores of the applicant and measure him 
off at that level. I should like to emphasize here that individuals 
with 3rd and 4th grade reading level .achievements have actually 
passed Civil Service tests to becon\e IBM keypunch operators. 
Therefore, I take the measurement scores I receive on a deaf 
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av .licai. V. tih cor.si JerabFe flexibility and u^e tht^-m only as aids 
in shapKMjf n\y cAvn personal judgment of the c]ient*s abilities and 
limitationj^ The applifcant nnay volunteer information about him- 
self as a mem ber of a class, or as a member of a campus group. 
If at all po-sible, the vsurvey interview should lead to information 
about the Hppilicafit's school interests and how he got along- in 
learning pi tua tionf^ in the classroom. Attempts should be made 
to set up all arrangemei^t with the school which the applicant 
attended i <^^t all the social and academic information possible ' 
from the i ,:t of view of. the school personnel who have worked 
with the applican*. When this information is received it ean be 
matched vrith the applicant's vocational information and one can 
determine to what extent pre- vocational training is necessary. 
Job performance in training and work situations have seldopi 
been a problem in my experience. It has been usuall^^ the side 
* features of the job, such as social harmony, employer-employee 
relationship problems^ family and community problems, trans- 
portation problems, tax problems, and communication problems 
thai have affected the deaf applicant's vocational situation. Most 
of these matters come under the area of educational background 
or pre-vocational learning. Therefore, it is important that the 
counselor know what the client has not learned during his educa- 
tional journey. Proper assessment of this area will undoubtedly 
help the deaf applicant through many vocational adjustment trials 
as he begins his journey through the vocatioifiil world. 
r 

D. DLmbiliL Information 

This fs a very important par :, of the survey interview. The dis- 
ability is related to a great extent to the question of eligibility. 
Yet I would hasten to add that it is not so much as a question of 
whether one i^ deaf and to the degree he is deaf, but to the ex- 
tent that his deafness affects his ^vocational well being that de- 
termines the eligibility question. This requires a special insight, 
trained or acquired, 

.One^must also observe the deaf applicant for the emotional and 
mental^ problems that make themselves evident. There may also 
be tellHale signs of social underdevelopment or vocational social 
problems, most of which will be revealed while the deaf appli- 
cant is freely talking about himself. One must further look into 
the resulting functional limitations brought about by the appli- 
cant's disability. Does his disability, for instance, coupled with 
the lack of education, hinder his chances for getting through 
the employment interview? Does this hamper his filling out'appli- 
cations for employment? Does this affect his initiative to get a 
job on hi^ own? Does his disability run into employer biases that 
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he cannot neutralize 'without the help of the counselor'* he 
need help in locatinjr an employer, who is favorably dispr^sed to 
training- and hirinfr of deaf pers^on^t? Does the applicant need 
-help on how to up^ade himself in his place of work ? 

There are factors in preventive rehabilitation that may be re- 
suiting- from this disability. Perhaps his hearing loss and sur- 
mounting- problems are causing- him to lose his job. Perhaps he 
shows lack of pre^vocational training: in order to j^rrasp a chang'- 
ing vocational-social situation. Perhaps job changes have been 
made and the deaf applicant will need further training to retain 
his place with the company. Perhaps changes of personnel have 
resulted in complicating his communication problems, and unless 
there is a solution, he will lose his job. Perhaps his vocational 
' situation has altered drastically, because of compounding family, 
spiritual, or physical and emotional problems. Perhaps he may 
h^ve gotten into trouble with the law, and is 'in danger of losing 
his job as a result of court proceedings. These and n?any other 
problems tie in with the disability of deafness.^nd are much re- 
lated to the concept that the deaf applicant s physical and or 
mental disability is resulting in functional ^limitations w-Sach has 
or will result in the loss- of employment" and needs correction 
through the help of the professional counselor before he is ready 
to move back into the labor market. Therefore, it is very impor- 
tant that the deaf applicant's disability and its, resulting func- 
tional limitations be thoroughly researched so that all sources 
of information have been uncovered, or can be uncovered by 
the time the case arrives at the stage for case study, 

E. Personal Inforf?tation 

^This type of information is not meant to mean the obtaining of 
information that is higrhly personal to thfe applicant. It is the 
deaf applicant's behavior as observed by the counselor during 
the survey interview, such as dress habits, applicant's own ad- 
mission of his personal habits, grooming- habits, impressions 
counselor receives of applicant's general personality, intelli)?ence, 
knowledge, and physical ability* TTiese are little bits of informa-' 
tion that do not come under the other headingrs, but may be useful 
for case study purposes when the time comes. 

F. Preliminary Vocatidhal Objectives Survey 

These are objectivea which, deal with broad areas of vocational 
pursuit. For instance, a fairly capable female applicant could be 
introduced to the clerical field/This would at least relieve her from 
the feeling thlat she would have to end up being a hotel maid or 
a dishwasher, and initiate thinking on her part about entering 
some type of office w^ork. which could mean anything from run- 
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ning- a niimeo^rraph machine, operating- a xerox copier, makln^r 
microfilm?, IBM keypunch, or C]erk-Typist joh^. Because the Fed- 
eral Government is "T>. C/s big'g'est employer^ ihiji is probably an 
appropriate approach for this area. The same approach nriay not^ 
apply lor say an area like Montana or North Dakota. Neverthe- 
less, these approaches should be based primarily on the avail- 
ability of job? in the area in question.^ The sole purpose is to g:ive 
the applicant several areas of vocational activity to refle<:t upon 
until the case study/interview is he*d. At that time the counselor. 
and client could whrttle away the broad objectives, and move 
to something: more specific. 

G. Scheduling of E xaminatio 'is 

The vocational rehabilitation prrff?ram by now has been made 
knoVvn to the ap^iicant, and he has more or less related his in- 
tentions of fo]lowi|h^ throujcrh with the re]?abiliation process. He 
is then scheduled for psychologica! and aptitude examinations, 
general physicals, and specialty examrtiations as may be neces- 
sar\^ However, this matter is not as simple as that, I cannot 
emphasize enough how important it^has been fo;* us to g^t the 
examining services of professionals, who are not^only acquainte4 
with the vocatio^pal rehabilitation program, bpt who are aV^o 
acquainted with tfie deaf community. These people are very, very 
difficult . to find. Ejerliaps there is a need for local "^'orksftpps^ to 
acquaint these personnel with the deaf and the deaf community, 
so that their services can be more spt*cialfxed and pertinent to the 
vocational rehabilitation process involving the deaf. 

* Building Self-Reliance 

The final step, aside from sending for background information 
in each case, is a discussion as tp how'the app1ic§.nt feels about , 
the entire situation, the intervip*w, the plan, and the role he must 
perform throughout the process. His ^Pe^lings on the matter are 
worth obtaining. 5viso, it is vital that the deaf applicant know- how 
valuable he is to the success of the r^habilitation^plan. He must 
be aware that the role of the agency* is to help him, rather than 
to do things for \ym. This may an uriusual co^ept for him, if 
he i^used to dependency 4fs a way to get along in life. Therefore, 
in order for the applicant to assume a self-reliant role and engage 
in independent activity, he may need counseling from time to 
time. The applicant may also be rehictant t9 face the world ori 
ills own, to k«ep appointments, and take tests from people he 
does not understand, from people who ^re strangers to him. The 
counselor must try to understand the applicant's apprehensions 
about this! If he should happen to miss his first appointment, and 
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if the 0:^5^6 i> one of -evt^re de7>en^ienc>\ it n-.ay r>t nectr>5ary z-- 
accompany the clic-nt on qne of hi^^ initi:u appointments. H<-^v.-e\t r, 
the proce.-^s should have Inh goal of he^pinir the iridividu:il tr- jJi^- 
coroe as self-reliant , as possible. 

It in the last analysis, important that the applicant have a 
sense of continuity about his process, and his relationship with 
his counsek>r, T'his is best expressed by the counselor's own corr- 
ments, which ^ive the applicant the feehn^z that the counsei^^^r 
was g*lad to see him and is lookin^r forward to seein)? the app'i 
cant ag-ain at a later time, -Somethin^^tan^ible like a follow -^p 
appointment could made ^t that time. If insufficient informa- 
tion has been received and, there, is no purpose for ^H*einja: the 
client at the scheduld^^+rrrie, the client /can be contacted to post- 
pone the appointment, unless -the applicant has sc^me special 
reason of his own for wantilTg' to keep the initial appointment. 
Here again, it must he remembered that the deaf applicant is 
g-oin^ through a change from a generally comfortable apd shel- 
tered institutional life to a roujsrh industrial world, which he 
often^timCv^ is not prepared to cope with and approach without 
some anxi^eties. Because of this, he may have need for supportive 
counselini? and the vocational rehabilitation counselor for the deaf 
is usually the only one available to provide this. 

1 

Conclusion 

One could say that the preliminary case survey is proportion- 
ately as important to^the vocational rehabilitation pr9cess as is 
the first five years of childhood to an individual's lifetime, or as 
important as a mathematically perfect launching to an orbital 
flight. The information acquired from the applicant and that 
which i,s to be sent for sl^ould be as complete as possible. The 
counselor's role is very important, but his role is successful only 
if he succeeds in helping the applicant to realize that his own 
role in the rehabilitation process is more irnportant than the 
counselor's role. ' 

>^ Finally, the counselor who has permitt«4 t#e applicant jo ex- 
pi ess himself fuUj- to achieve an initial feeling of self-reliance, 
and has illustrated how important the applicant's role is to the 
continuity of the rehabilitation proces^t is sure to have a*fasicin- 
ating experience in counselor-client relationship. 
* 
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COMMENTARY ON PREirMiNARY CASE SURVEY 
Rtchord Johnson 

Mr. Burke has presented u> with a very ^ru^d r.\^r\\^^v^ f 
case survey, it should be welcomed on several courit-. F .rst. .^ti^r- 
pretive remarks reflect a healthy concern for n^^^ed ^ f an .nt. r- 
disciplinary approach to vocational rehabiliration pianr.m^^. He 
discuR-ses the psychological reasons for deaf clients' reluctance t- 
seek help and to accept the various aspects, of the rehabilitation 
procesii. He sug'g:ests social explanations which rmxy account for 
various behaviorisms. He relates the f refluent disparity b^^^et^n 
educational reports of grade achievement as measured stan- 
dard achievement tests and true vocational potential. !>^condly. 
Mr. Burke's several references to the importance of clear chrr^- 
munication and rapport shov^* a keen awareness of the net d ff>r 
early insijrht into the problems each client preseut^s. 

In a broad sense, as Mr, Burke points out, the preliminary sur- 
vey should result in information involving- the client \s social, 
vocational and educational history, his disabilities, sreneral voca- 
tional objectives, and pertinent persona! information. 

There is no doubting- the fact that a broad backi^-round of 
working and living: within the deaf community will tn* uf ^^reat 
benefit in helping a counselor interpret and undersU^nd ni<^re 
readily the multitude of problems which a deaf client may pre- 
sent. However, one gets the impression that Mr. Burke assumes 
a great number of such counselors are available/ or are inde*^ri 
alre^iy members of ^ch local staff. ^ 

- While I appreciate the need to establish immediate rapport and 
to begin communicating ideas to arid receiving them from the 
deaf client, I fee! that for a large number of average counselors 
who may find themselves working .with a deaf client this ift going 
to be a very difficult, and in some cases an almost impossible thing 
to do during the preliminary stages. 

To begin with, the deaf specialist in most State vocational re- 
habilitation agences is an exception rather than the rule. In a 
large number of State and local agencies the counselor who 
handles deaf clients does so as merely one more case in his over- 
all caseload of many nondeaf clients. He may or may not have a 
deep understanding of the underlying factors which make the 
deaf client unique. He may or may not have the communication 
tools necessary fdr communicating clearly with the deaf client. 

This is a point to which we need to give careful consideration ; 
are we going to think in terms oT ^ trained vocational rehabilita* 
tion specialist who is highly oriented to deaf people and who 
possesses all of the diagnostic and communication skills necessary 



29 



for a comprehertsive preliminary examination of the deaf client, 
and who will latet' utilize What may oi may not be adequate in- 
formation from other case support services to carry out a case 
study? Or should we view the preliminary survey of the deaf 
client as merely another case to be handled by a counselor who 
has little or no special knowledge about the deaf, a rudimentary 
mastery of manual communication or perhaps no communicat9on 
aside from regular speech or pencil and paper, and who will be 
depending on information from ptitside sources as the basis for 
further case study? " 

I feel that it is necessary for us to establish a guide as to what 
aimits we should set for the vocational^eh^ibilitation counselor's 
role in this, particular area. Should our thinking be along the 
Hnes of more intensive and -more specialized training for coun- 
selors of the deaf or merely the development of a more or less 
standardized guide which may help all counselors cope with their 
deaf clients ? 

• At this point, we may do well to'^ive additional thought to just 
whiit type of person we should be considering when we speak of 
the "deaf client." . 

A great deaU if not all of. the suggestions and conclusions pre- 
sented in Mr. Burke's paper appear to be based on his own ex- 
periences with deaf clients in the Washington, D.C. area. I must 
assume that the level of sophistication of clients from this area is 
somewhat higher -than in many parts of the country and that 
these clients have relatively clear methods of communication. 
While Mr^._Burke cautions against "leading;' the client through 
_Jthe-r7lterview he does suggest tjiat the counselor present leading 
questions designed to open up' new leads fdsi^nformation. This is, 
of coarse, an acceptaTsle -arirf widely" practicedhme^s of both put- 
ting the nondeaf client at ease and obtaining add^E^^>nal informa- 
tion, but I am wondering how effectively such an approach can 
be used with a large number of deaf people who are very mar- 
ginal in their abilities to communicate by any means. It would 
seem that the I^guage^^JtKtjrrter. in a great many cases might 
preclude such an. approach, at least in the early contact stage. 

Although I am confident that there^ are always going to be deaf 
clients with average and above average abilities who will seek 
services from the vocational rehabilitation agencies, it is apparent 
also that as new legislation is passed to expand further the scope 
of rehabilitation services we, are going to be handling a larger 
number of less trapable clients. - 

I realize that Mr. Burke is an exceptionally capable counselor 
and as such he perhaps has less difficulty in coping with the 
problems, ranging fropi a mar^naJ, or even a non-existaht edu- 
cational background to an unstable emotional condition, which 
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these deaf clients frequently present. However, ye should consider 
how the average counseloh whose special training-, if any, may 
consist of nothing rriore than a six >^eek clasajroom orientation 
in the manual language and the problems of deafness, is going to 
manage his preliminary contact with this type rtf client. 

Mr. Burke has clearly shown what is desirable and there is no 
question as to. the types of information which We should seek 
during our preliminary survey. However, when we consider the 
total range of deaf clients with whom our counselors can expect 
to work, and this may well include a top of the class graduate 
from a dynamic school for the deaf on one dfiy and a man 4rom 
some small isolated community who has had almost no schooling 
on the next day» we see clearly that there is likely to be a great 
deal of difference in what we want and what we are probably 
going to get from these different clients durijig our preliminary 
contact. . ^ ' 

It i^^^ggested by'Mr. Burke that all. of the information which 
the cdm^^lor needs can be obtained during a preliminary inter- 
view of^n hour or so, with rare exception. However, in cases of 
clients who present a variety of personal *adj\jstment and com- 
munication problems, the question comes up as to whether our 
courreelors aren't going to need more time than this: Can our 
average counselor obtain enough accurate information during 
an interview of such duration or is he going to need a great 
deal of additional time to do independent investigation of the 
several areas of information which he will need for his case 
study? • 

I do not mean to belittle the counselor's role or the importance 
of the preliminary sixrvey and it is regrettable but tru*. that there ' 
are all too few of our ancillary service people who ^re oriented 
to deaf people and who are capable of helping the counselor ob- 
tain valid data on deaf clients. But. I do wonder if we should 
expect the counselor to extend his role to the pfciiit where he is 
expected to succeed in obtaining a,gre;^t deal of information in a 
limited interview from clients with a variety of personal and 
communication problems, where he is^ on a j)reliminary* contact 
basis, expected to establish rapport when communication may be 
almost nonexistent, instill seff -reliance wher§ there has been 
none before, and emerge from this initial interview with a clear 
picture of the client's tru^ potential. 

Although Mr. Burke says he has not personally had many deaf 
clients "referred to him by other agencie3, he does recognize that* 
most community agencies do generally prefer to report cases Lrt.-. 
yolvingi^he deaf to the State division of vocational rehabilitation. 
It is a fact that DVR has a well earned and widespread reputa- 
tion as the deaf man's best friend and more deaf people are" 



probably directed into this agency than into all other State agen- 
cies combined, and some of the people so directed present *an 
amazing: multitude of problems. For a great many of these peo- 
ple, the counselor who surveys their case is like a judj^e in the 
court of last resort and .he must be allowed to probe, counsel, 
seek and jrather a*s much information as he can without giv7.ni^ 
undue thought, "consciously or otherwise, whether or not the case 
beinpr interviewed is going: to present more closure problems than 
his present load can take. 

Caseload and its possible influence on a thorough preliminary 
survey is also something: w^hich We should consider. Mr. Burke 
suggests that th^ counselor's job, in as far as the preliminary 
survey is concerned, ends with the interview and with explaining 
the rehabilitation and examination process. This may, due to 
caseload pressure, be as far as he can go in trying to help, the 
client through the rest of the survey. But the question remains 
as fo whether with many deaf referrals^ this is far enough. 

' In general, Mr. Burke has provided us with a generous ra- 
tionale on the preliminary case survey as it might apply to one 
segment of the deaf population. It is unfortunate that there is a 
minimum of information concerning this area of the rehabilita- 
tion process as it might apply to some of our more difficult re- 
ferrals, but what has been covered is both stimulating and" 
informative^ 

SUMMARY OF DISCUSSION 
Rkhard K. Johnson 
, / H. W. Hoemann 

Two .basic problems which are deterrents to casefinding and 
referral were discussed repeatedly by the group. The first of these 
was the lack of a sufficient number of counselors who are able 
to communicate with the deaf and who understand the problems 
associated with deafness. It is apparent that deaf clients w^ould 
be far more willing to seek services from D.V.R. if they knew 
that they would be served by a counselor with whom they^could 
cornmunicate comfortably and w^ho was interested in them and 
their future. Secondly, if D.V.R. expects the deaf to come to its 
facilities, for services, and if it expects other individuals^ and 
agenclesvto refer deaf- people to D;V.R. for services, then it should 
make sure that the services which it offers are really adequate. 
Part of the problem now^ is that many deaf people have gone 
away from D.V.R. disillusioned with the counselor, the services, 
and the procedure. Nothing succeeds like success. If D.V.R. pro- 



duces satisfactory placements and provides appropriate training 
for a number of deaf- clients, these results are not likely to go 
unnoticed-^ b3C;^ieaf people in the community. Improved training? 
for reI)abilitation counselors with regard to deafness and com- 
munication skills as well as improved services for the deaf seem 
to bt/ prerequisites for a more successful casefinding and I'eferral 
program. ^ 

v^Yhese prerequisites, however^ lie outside the scope of the topic, 
assigned to Group L Th6 group, thereWe, discussed casefinding 
and referral from the assumption that the cases which were 
found would not be mi:^handled, and that the referrals which 
were made would receive the kind of treatment which would 
justify the ' expectation of the referring agency or of the 
individual. , 

The group was interested in two aspects of the casefinding 
and referral portions of its topic. The first was developing the 
kind oi; reputation for valuable services and successful training 
and placement which would generate publicity and stimulate 
voluntary referrals from the deaf community. The' second was 
the development of the kind of working relationship ^yith agencies 
within the community and with organizations for and of the 
deaf which would iead to regular referrals of deaf clients to .the 

Problems which were seen to interfere w^ith the effective re- 
cruitment of clients of both types were the following: 

1. B^efits available to the deaf through .Congressional 
legislation are not always available to the deaf on the local 
level. 

2. Casefinding and referral are problems partly because 
deaf clients have not always received the quality of service 
or courteous treatment which would instill -confidence and 
acceptance of D.V.R. services. 

3. There is a lack of adequate rapport between D:V<R, and 
.educatibnal programs for the deaf, 

4. Racial and cultural minority groups are not being 
served to the extent that they should be. 

5. Referrals from public and private health and v.^elfare 
agencies, especially diagnostic clinics concerned with hearing 
problems, are not as frequent as they could be, 

6. Counselors do not make use^af tHe deaf leaders of the 
coinmunity to the extent that they might, and there is not as 
close contact between the counselors and the local, regional, 
and national associations for the deaf as there might be, 

7. Programs espec?ially designed to generate and channel 
referrals to D.V.R. involving associations of local deaf or- 



j^anizations or central referral agencies are not as commonly 
found as they mffeht be. 

8. The rehabilitation counselor is unable to devote a grreat 
deal of tim'e to the development of relations with the public, 
and the public relations efforts of D,V.R. have not been com- 
pl^tely successful in acquaintinsr the community with the 
available services. 

9. ipformation on the variety of services provided for the 
deaf in different parts of the country is not as available as 
it could be to* stimulate services on the local level. 

10. There is aignificant evidence that a lar^e number of 
deaf individuals are underemployed. 

11. Deaf children and adults with rehabilitation potential 
may have been institutionalized in state hospitals or insti- 
tutions for the mentally retarded and left without further 
efforts to evaluate and rehabilitate these people. 

While deaf young^ people are in school the problem is made less 
severe by tl^ fact that at least we know where they are. But it 
is certainly Ainwarranted to assume that the school will take care 
of its pupil^ Until they graduate and then D.V.R, will assume 
responsibilitifBs Xtow^ard them. However, D.V.R. could begin to 
provide services the deaf child's parents as soon as a cliild is 
discovered to be deal. The parents are often referred to a school 
for the deaf for constructive assessment of the educational out- 
look for their child. Similarly D.V.R. could provide counseling 
- ■ services to advise parents regarding their child's vocational 
outlook. 

Later, when the child is in his early teens, the parents 'will 
be concerned about their child's vocational choice. Again D.V.R. 
can provide supportive counsel and guidance to promote a real- 
istic outlook on the part of the parents toward their child's 
future in the world of work and of his need for the kind of 
services which D.V.R. has to offer. As the pupij nears gradua- 
tion, D.V.R. ^an be notified by the schools so that a counselor can 
be assigned to the piipil. Initial contact can be made while the' 
child is still in school so thalt an easy and- comfortable relation- 
ship is established betweep the deaf pupil and the rehabilitation 
counselor. Such ^Mn-school" contacts can also serve to orientate 
rehabilitation counselors with regard to deafness and its impli- 
cations for the educational and vocational adjustment of the deaf. 

It is apparent that schodl sources are not as productive of 
cases as they might be if a smooth working relationship were in 
effect in every case between the local school for the deaf and 
D.V.R'. And as w^e consider schools, we should note ags^in that 
Q many deaf children are not in the residential school, but in day 
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schools and in day classes. An effective means of serving these 
deaf young: people is just as necessary as the services offered 
to the. residential school pupil. 

" SWlf-^ruierred clients to vocational rehabilitation pose a special 
problem fo^ the agency/ If the client is warmly received, and 
made to feel that D.V.R. is pleased to meet his needs, he is likely 
to respond With equal warmth. The introduction is especially en- 
hanced when the receptionist can communicate at least to some 
extent manually to assist the deaf person in filling out the appli- 
cation forms and in understanding the importance of his appoint- 
ments for the necessary examinations and initial interview. It 
is also enhanced when the initial interview is conducted by a 
counselor who is able to conlmunicate ^with the deaf comfortably 
and who understands deafness and its implications. While this 
may seem to be unrelated to casefinding and referral, we must 
rememter that a case that is fouijd cafi be quickly lost by coolness 
from the receptionist or inept interviewing by the counselor. 

Counselors who have been trained to work exclusively with 
deaf clients can be reasonably expected to show some sophisti^ 
cation when 'dealing with them professionally. Counselors who 
have not been trained to serve exclusively deaf clients can be 
expected to show some^ingenuity in providing services that are 
appropriate and adequate. Skillful use of the vocational training 
process alonj^ with an interpreter to make the process meaningful 
and understandable to the deaf client is not an unrejkspnable 
expectation on the part of referring agencies nor of the deaf 
client himself. 

The counselor should not overlook any possible source of re- 
ferrals within his community as he seeks to develop a caseload. 
Deaf clients may be referred by existing community- agencies 
such as are generally found on a registry of social services in the 
community ; public and private social and welfare agencies should 
be made aware of the services which are available arid encour- 
aged to refer clients. Especially the organizations which include 
deaf members should ^be high on the list of likely sources of 
.clients. Deaf fraternal societies, deaf clubs, national and^egional 
deaf associations, religrious deaf groups, and school alumiti asso- 
ciations should be well known to the counselor- 

In view of the new legislation, which makes it passible for the 
underemployed deaf to be reevaluated arid retrained^^D.V.R. coun- 
selors of the deaf should motivate the more obviously under- 
employed deaf their localities to take advantage of this new 
legislation. ^ 

Since the majority of our day and residential schools for the 
deaf do not accept disturbed and/or retarded children, it would 
appear that a large number of such children, many of whom 
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possibly have a hijjh potential for habilitation, are being in- 
appropriately placed in institutions for -the retarded or mentally 
ill. It was the j^roup opinion that D.V.R. could play a- major role 
in screening such deaf patients for further training. 

All possible sources of cases, then, were to be cultivated both 
by D.V.R. through public relations efforts and by the rehabilita- 
tion counselor through his own contacts with local organizations 
and with the deaf community. However,, the consensus was that 
the basic problem is always a matter of having a sufficient num- 
ber of well-trained counselors to provide adequate service for 
deaf clients, ff this were the 'case, finding clients would be no 
great problem. .. - 

For the preliminary case survey it was felt that the highly 
literate deaf person presents few problems. He can be treated 
in much the same manper as his nondeafened peer. However, 
with the semiliterate or illiterate deaf person it was felt that 
special consideration was necessary. Such a client would require 
a great deal of extra time and effort on the part of the counselor- 
It was felt that in many cases involving these less capable 
clients some outside evaluation service, such as a comprehensive 
evaluation center with staff personnel oriented to the problems 
of deafness would provide the ultimate solution for adequate 
evaluation, and that an up-to-date listing of such centers should 
be made available to D.V.R. oMces. 

Finaily, it was noted that there exists no standard or semi- 
starxdard form for recording survey data. These might be used 
by both the school and the D.V.R. office to coordinate the various 
' types of pertinent data which is helpfxil to the counselor at this 
stage of the rehabilitation process. The discussants hoped that 
perhaps V.R.A. can bring together the best thinking of both the 
school counselors and the rehabilitation counselors in a model 
form for widespread use. 



4 



36 



III. CASE STUDY 



Walliam E. Davis 

As I approach the topic of **Case Study*' as it concerns the 
deaf vocational rehabilitation client, it is difficult to find the fine 
line that must be drawn between the preliminary case study and 
the beginnings of the counselor's formal diagnostic work-up. Per- 
haps it is better to view the case study as a continuation of the 
preliminary work instead of trying to pinpoint the stage at which 
one ends and the other begins. 

There are several questions that come to my mind. What is 
case study? What types of studies are involved? What is the'pur- 
pose of the study? In what ways will the study be different for 
the deaf client than for the client with normal hearing? While 
no brief paper can be comprehensive enough to answer all of 
otjr questions, this effort is to outline some basic suggestions as 
to guidelines for counselors to use in the total evaluation of the 
deaf client. I will in no way attempt to give all the answers, but 
will try to bring to light basic information that will serve as a 
springboard for discussion during this week of comprehensive 
study and discussion. 

The case study is the coi^selor's method for making a total 
evaluation of the client in order to make a vocational rehabilita- 
tion diagnosis, determine a feasible vocational goal, and provide 
the services necessary to arrive at that goal. The information 
needed may be obtained from the client, the family, associates, 
the community, schools and institutions he has attended, previous 
employers, and from professionals to whom the counselor sends 
the client for evaluation and diagnosis. The ) counselor must use 
every possibles resource for securing information. When all of 
the necessary information has been obtained, it .must be sufficient 
for the counselor to analyze the physical, psychological, and 
social strengths and weaknesses of the client, separate the rele- 
vant from the irrelevant, consider each factor in relation to the 
whole, and synthesize the data into a meaningful rehabilitation 
plan. In every case, the information gathered must be sufficient 
(1)- to determine eligibility, showing that the client has a* dis- 
ability which creates significant employment problems which are 
serious enougj^^to require rehabilitation services. The information 
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must be sufficient in kind and amount (2) to determine the voca- 
tional objectives for the client, as well as (3) to determine the 
scope and nature of services required to attain the vocational 
objective. 

Since no two people are alike, the kind and amount of diag- 
nostic information necessary in each case will differ. The skill 
of the counselor must.be utilized in determining the depth of 
evaluation in each case. However, it is far better to have too 
much informatiojn than to take 'a chance on not having- enough. 
It is far better to spend money on a particular examination and 
be sure than to take a chance on 'something being overlooked 
which causes the case to break down. 



The counselor's approach to securing' medical information for 
the deaf client is no different than that for any client. The coun- 
selor will obtain a statement of medical history from the client. 
There must be a listing of previous illnesses, types and treatment, 
periods of hospitalization, names and addresses of physicians and 
hospitals, and the name and address of the family physician. It 
is vital to have the client's feeling as to his general physical 
health. The counselor should get signed releases from the client 
for securing medical information regajfding previous treatment 
and hospitalizations. Information obtained from the client and 
other sources will' guide the counselor in determining the types 
of medical examinations to purchase for the client. In setting 
up casewofk standards for* deaf clients, we should be careful to 
include the origin of the disability, age at onset, and the present 
status of . the disability-. All pertinent information should be 
given to the examining physician in advance of the examination; 
as the case history is of great value to the examining physician 
/ and Is, in many cases, difficult to obtain from the client. 

As with all rehabilitation clients, a general medical examina- 
tion must be performed. "This is necessary to document the hear- 
ing loss 'and reveal other facts regarding ^the client's general 
health pertinent to rehabilitation planning^ We must keep in 
mind that deafness may be accompanied by other physical prob- 
lems and the counselor must be "alert to such conditions. The 
client's statement as to his general health and the medical history 
will help the counselor determine whether he shojild obtain ©nly a 
routine general medical examination or a comprehensive intern- 
ist's examination. 

Once the general information has been chained, the counselor 
will follow through on any recommendations made by the physi- 
Q Clan for further eiaminations. This brings us again to the possi- 
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bllity of other physical conditions that should be evaluated before . 
rehabilitation planning can begirt^ This also brings us to the point 
of whether or not an otological examination should be obtained. 
Here again we come to depend up\n the divscretion of the coun- 
selor. If the client is congenitally ^af, deaf from early child- 
hood, com^s from a long line of deafvpeople and has attended a 
school for the deaf, there is probably Ijttle value in an otological 
examination, unless, of course, there; is some other medical 
reason. Examples of this would be"* ear infections, vertigo, or 
tinnitus, all of which definitely affect working .conditions. Many 
times, however, a deaf client will resist going for ah otological 
examination. He has probably been through that several times 
already. A good rule to follow is that if the examining physician 
recdmmends an otological examination, it should be obtained- 

In direct connection with the otological are audiological anif 
speech evaluations. It is general practice in my area tha^ an 
otological report is i*equired before* the ^udiojogist will see the 
client. The audiological report usually, recommends a speech 
evaluation if indicated. However, it is my personal regulation to 
obtain a speech evaluation on all clients who go into a training 
program requiring a great deal of communication, such a§ busi- 
ness college training. Here again, we must basically depend upon 
the recommendations of a particular specialty to guide us in fur- 
ther evaluation. As always, the counselor wijll consider the "facts 
such as age at onset of hearing loss and intelligibility of the 
client's speech, o , 

The Rehabilitation Act Amendments of 1965 (Public Law 89- 
333) states that Vin all cases of , blindness an adequate hearing 
evaluation will be obtained/' A complete opthalmological exami- 
nation is of equal importance in deaf cases. Most of us whoxwork 
with a special case load of deaf clients have had the experience 
of having a client tell us their glasses needed changing and upon 
examination find that we must provide bilateral cataract surgery 
before a vocational olJjective can be reached. It is apparent that 
this can greatly change the .vocational objective of the client. 
How much better it is to provide this service before the voca- 
tional objective has been chosen. Also, most of us have had the 
experience of having a client, in comprehensive evaluation only 
to discover that we must prbvide glasses before the client can 
complete the e'valuation. It is my recommendation that in all 
cases of deafness a complete opthalmolog;ical report be obtained 
w^hen available. < 
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In ariving at a vocational objective the counselor must know 
the educational background, range of general inteliiRence, apli« 
tudes» and interests of his client. In order to obtain the necessary 
information, the "counselor must get the names and addresses of 
schools the client ha« attended and determine from which school?^ 
he should have information. There may be cuses when this in- 
formatioi) is not necessary, but only the experienced counselor 
can make this decsion. 

Schools vary greatly in the information included in the tran- 
script. For this reason it is wise to specify exactly what is needed 
in the letter of request, unless the counselor has a working under- 
standing with the school as to what he routinely >^'ants when ho 
requests a transcript. The counselor needs to kn^)w the grades 
of at least the last two years in school and the achievement level 
reached. In requesting achievement test scores, the counselor 
should specify that he wants a breakdown of each area tested, 
A mean or median score is not specific erjipugh in m6st deaf cases 
for rehabilitation diagnosis. The transcript should also indicate 
any pre-vocationat or vocational training, ^s well as previous 
psychological and aptitude test results. The counselor will find 
irisight into the clients personality^ and drive by requesting 
records of extra curricular activities, such as sports, clubs, 
^offices held in these. activities, as well as any special honors or 
recognitions received from the school. 

In most cases it is of value to obtain a psychologfcial evalua- 
tion. Here w-e must exercise extreme caution. Communication is 
the key factor in psychological testing. Unless instructions are 
understood, the results will not be> valid. The psychologist who 
is not sophisticated in the area of deafness will not understand 
the low verbdl ability of the average deaf client and will assess' 
his abilities far below what they actually are. 
\ Some tirne ago, a young deaf boy who had been dismissed from 
the State school encountered difficulties with the police and 
landed in a psychologist's office for evaluation. I received a copy 
of the report along with the referral and was amazed to see that 
the psyQhoIogist had attempted projective techniques with a deaf 
boy who could not write a coherent^ sfentence, 

Codnselors who have a psychologist who understands the deaf 
aj&d tiie implications of deafness and has the abilit3^ to communi- 
if^te with deaf people are fortunate indeed. Too long the counselor 
has had to depend upon an old psychological test score obtained 
from the school with no amplifying remarks, questionable re- 
sults from a psychologist who doesn't understand the problem, 
or rio psychological information at all. 
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Another urea of concern that of adequate? aptitude testing. 
It is not always easy to obtain, aptitude testing' for the deaf 
client, even though it is of ^reat importance in recommendation:^ 
foi trairjinj?. However, there are ways- in which we can gret a 
farenoral idea of the basic aptitudes of our deaf clients -even with 
limited reaources. Generally, the psychologist will give a break- 
down of the vsubject patterns along with a comment as to par- 
ticular vocational strengths or weaknesses. I have found the 
State Employment Service to be most cooperafive in administer- 
ing the General Aptitude Test Battery to my clients, prrxvided 
an interpreter is pVesent to assist. An:er several groups Jhave 
been tested, both the administrator and the interpreter develop 
skill in testing deaf persons. Even though the tests may not be 
considered valid by some* they give a very^good appraisal of 
spatial aptitude, fornp perception, motor coordination, fing€^r dex- 
terity, and mahual dexterity. 

There are also verbal and num<5rical subtests, but I am-always 
cautious about being guided ;by these test results, because they 
depefid upon the use of language. It has been my experfence that* 
the more ability the client has, the more easily I ca"ti obtain 
adequate aptitude testing. Many States? are establishing compre- 
hensive evaluation units for deaf clients which utilize" such sys^ 
terns as TOWER and various modifications of it. These centers 
are of great value in evaluatinJr the more limited ;^.nd multiply 
handicapped deaf client. 

Although it may hot be considered scientifically sound, many 
times the only thing a counselor has to depend upon is v^at the^ 
client enjoys doing in^-his spare time, I think w^e are safe in 
assuming that many times our aptitudes lead us to the types of 
activities we enjoy. I trailed one young man who is now working 
as an automobHe mechanic and this is the method of evaluation 
I used. He enjoyed v^orking on automobiles and seemed to have a 
native ability for this type of work. 

Another area with extremely limited resources for deaf clients 
is the ar£a of interest inventories. Too often/ the cQfjnselor who 
works with deaf persons must- depend upon the **what are you 
interested in'' approach, when the client has not had enough 
exposure to what is available, what is required in the way of* 
training and skill, and what the future of the job. is. Generally, 
the client is interested in doing something he learned in the 
pre-vocational ^hops at school or has developed a vocational in- 
terest on the ba3?tsTibf information — often misinformation — re- 
ceived from associates. This has led me to develop an interest 
finder which I use mostly wnth students at the Tennessee School 
for the Deaf. Limited though it is, it is broader ¥h scope than 
anything tve have had before and at least created some int^est 
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in vwations other than tbo four offered xit tfie .school. While* 
some counselors may have success with interest inventories usec^ 
for Ihe normally hearing? client, I find that about balf of the areai? 
.listed require hearing or speech. While it is easier to develop' 
' interests in our studjents at the school, it is very difficult to see 
our aduH deaf client often enotirh and for lonj^r enoujcrh to explore 
and develop interests, .especial 1^" when there are no standardized 
instruments which can Re^^ff^ctTif^ the deaf. 

WorV-fli»tory ^ 

The counselor should prepare a complote work history in all 
cases, including names and addresses of employers, types of jobs, 
earnings, leng:th of time on* the ji!>b» and the reason for leaving. 
The work hi5?tory will indicate job stability, perhaps some job 
interests, and the deg^ree of skill required for the job. While 
obtaining the work history, -the counselor should also be alert 
to attitudes the'client may' have toward the company, supervisory 
personnel, an(J fellow v workers. Also, the counselor should be 
j^ilert to frequent shifts in types of jobs, as this may j^ive some 
indication as to the emotional stability of the individual, unless 
tUe unrest is actually created by being employed at a rtiuch lower 
level than the Client's capabilitfes. 

Personality 

In order for the counselor to assess adequately the potential 
of his client, he rnust have a picture of his total perapnality. The 
counselor must work with the total person. He should make ev<?ry 
effort to learn how well the client is able to adjust in school, the 
fatnily, and community. How does the client relate to others? 
Is he able to function independently in meeting the demands of 
the community? Does he display behaviour appropriate to the 
situation? Is he introverted or extroverted? Does he enjoy asso- 
ciations with people or does he prefer being- alone? Are there 
any particular complexes that are evident? Does he seem to be 
higrhly motivated to be independent? What is his attitude toward 
his deafness or other disabilities? Does he feel the world is 
unfair to the deaf ? "The counselor must know the client's ability 
to function as well .as his underlying attitudes and general be- 
haviour to complete a rehabilitation program. 

Socio-^Economic 

The socio-economic circumstances of the client and his family 
are of obvious value in diagnosis and planning and therefore, 
plays an.- important role in the case study of the deaf rehabilita- 
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tion client. The counselor, in all caHOft, nnist bt* as thoruu>rh 
possible in gathering accurate information rejjrardin^r the fiiniily 
He will Kct this information from diflci2.s«'u)n8 w ith the client, fmrn 
a home visit, and when necessary, from jXMjple in the community 
There should be a IfatinK of all family members living >n the 
home, and it is well to note those who may he liviriK out^^ide the 
home, either workinK or married. The tistinj?: shouUi include thv 
ages, educational levels and employment of the family members 
The counselor should consider the typ>e of home and the hHatinii. 
as well as the cultural and economic level of the famiiy. 

Most important in the family survey is the relationship of the 
client to the family unit. What is the attitude of the family 
toward the client and the client toward the family? Is he re- 
jected, tolerated, or included as a member of the family? The fi- 
nancial circumstances of the family must be surveyed if services 
requirirtg the determination of economic need are anticipateti. 
In this regard, the willingness of the family to assist in a re- 
habilitation program, both financially and otherwise, should be 
ascertained. It is not always easy to determine the influence of 
the Jfamily on the client, but it is vital in the counselor's appraisal 
of the client's ability to complete a rehabilitation program. The 
counselor should learn whether the client is the only deaf mem- 
ber of the family, or if there are others. He will find a good 
indication as to the family's acceptance by learning how and to 
what degree the family can communicate with the client. 

Present Practices and Needed Changes 

In my own state of Tennessee, the general rehabih'tation coun- 
selors tend to stereotype deaf |>eople. WTien a deaf person comes 
to our agency, be it male or female, he knows there is one area 
of training he can get from the majority of our counselors — 
linotype. This suggests that there is actually no adequate case 
study done in most instances. Perhaps there is a copy of the 
school transcript and any other information which can be secured 
from the school,' but there iso^o attempt to obtain any further 
psychological or aptitude testing or explore interests if this client 
has been predestined by rehabilitation tradition to take linotype 
just because he is deaf. About the only thing* I can say for past 
and present case study practices among general rehabilitation 
counselors for deaf clients is that shere is practically none. 

The ideal way to change this situation is. for our States to 
recognize that deaf clients need counselors w'ho can communicate 
with them and have the professional knowledge to assist them 
in evaluation, guidance and counseling, planning, providing serv- 
ices, placement, and follow up. Since this seems so long ov^erdue, 
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fK?rhaps our secoxid alterriut) vc wili be to set up case %vurk stand- 
ards to he used with fieaf ciient.< and seek means to enforce them 
until af persons cati obtain the type of rehabilitation services 
to wh -ch they are entftled. - ^ 



COMMENTARY OM CASE STUDY 
Roger M. Falberg 

. The booklet, ''Casowork Performance in Vocational Rehabilita- 
tion/' published hy the Ofiice of Vocational Rehabilitation ((iTP-- 
Bulletin No. 1 — Rehabilitation Service Series No. 505, May. 
1959), defines Cuse Study as that phase of rehabilitation ser>'ices 
where the cx>un5elor determines the need for data on the client's 
medical and psychological status as well as his eduea^onal and 
social adjustment history in order to proceed to the next phase — 
the vocational diagnosis,- It would seem that case study ffieans 
that point in time after the counselor has some information on 
the client either from the referral source or 'from the client 
himself and before he has made the vocational diagnosis. In other 
words, he has some information, but neqds more in order to be 
able to. make, a diajrnosis. What does he do now? What kind of 
information shou!d he try to ^et? What u/^e does he expect to 
mak't? of it? 

One important manner in which the KatherThiu: of on the 

deaf client will differ from others Is in the sources of informa- 
tion. If the community in which the deaf client lives has a com- 
munity service a^^ency for the deaf (and the number of such 
aj^encies w'xW, I hope^ increase constantly in future years) thut 
aj2:ency will Ik; a very valuable source of information. Of course, • 
the professional personnel in the .agency for the deaf will re- 
quj}st that the rehabilitation coun^ielor obtain permission from 
the" client before if will pn5vide information — just as with any 
other professional aj?ency* 

In addition to being a source of information about the client, 
the community service agency can be a very valuable resource 
durinK the rehabilitation process. It can help provide interpret- 
ing services, and may be able to advise the counselor as to re- 
^abiliUition facilities suitable far dsaf clients outside of the 
iTnmediate iirea that are known to those close to the rehabilitation 
of deaf adults but which the rehabilrt^ation counselor may know 
little or nothing about. During follow-up, the deaf client may re- 
quire counseling or other services beyond the usual scope of the 
rehabilitation counselor, and the community service agency will 
l>e willing tr> pri vide these services. In fact, it may be the re- 
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source that will /keep the client on the job the rehabilitation 
counselor provides for years after the placement is miide — -en- 
tirely without thfe knou'ledRe of the counselor. These aja:encies can 
be so invaluable Vhat rohabrl. nation counselors everywhere shoulci 
actively encourag:ek and stimulate their establishment and develop- 
ment. The more. the coifnselor knows ^about. such services — includ- 
ing" religious counseling and service agencies — the better he will 
be' able to collect data and plan the rehabilitation pfocedure. 

Mr. Davis has presented some of the types of data that a 
counselor will need to consider g:athering', and cites the reasons 
why^ data must -be obtained. He then g'oes on to say that ''The 
skill of the counselor must be utilized in determininj^ the depth 
of evaluation in each ca.se/' If we are to assume that our objec- 
tive is to offer constructive suggestions for the guidance of 
the naivf; counselor, this statement cannot be accepted. It is our 
responsibility to offer insights that are not elsewhere available 
to the counselor. 



Medical 




In considering the need for medical unformation on the deaf 
client, it should be emphasized that the V)hysician may need the 
assistance of an interpreter. With deaf persons who have poor 
verbi^l skills, the physician is unlikely to' question the client as 
to \rhether he has had any recent serious illnesses or symptoms 
of any; sort. If a medical examination is w^orth getting at all, it 
should jDe a good on'e.^Sendin?^ an interpreter with the low-verbal 
deaf client — and paying the ii.terpreter — insures that the physi- 
cian's fee is money weU spent. 

Mr. Davis notes it is "vital to have the client's feeling as to his 
general health." One would assume it is even more vital for the 
physician than for the medically untrained counselor — hence the 
need for an interpreter to accompany J verbal deaf persons to 
the physician's office. word of cautioii, however. A counselor 
with sorhe knowledge of the langifage of signs may elect to as- 
sume the role of interpreter himself. This should be avoided. 
There are several reasons for this: (1) The client is entitled to 
select an interpreter of his choice — not the counselor's. If he has 
the right tQ see a physician of his choice, th^ he has >^im41ar 
rights ^vith regard to interpreters. (2) Un!s:ss a counselor wants 
to set himself up in the in+.erpreting and social-service business, 
he had better maintain his role only as a counselor. (3) Arrang- 
ing the appointment for the medical examination frequently takes 
place during the initial interview betwecjii the counselor and 
the deaf client. For some reason or other, tTie^ deaf client may by 
the end of this interview/ decide that he does "not wisfe to avail 
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himself of further services from the rehabiHtation office. Regard- 
less of whether justified or unjustified, his wishes must be^re- 
spocted and the counselQr should avoid any move that may be 
construfed* by the client as: a sig;n that the counselor is about to 
*'take over'' the^lient's entire life. (4) Interpreting is a profes- 
sion in itself, aWd medical interpreting is a sub-specialty within 
that profession. 

I disagree with Mr. Davis' statement that otological and audio- 
lo^ricai examinations are not always* necessary. If the deaf client 
has been through an oto-audiological examination recently, then 
we ajrree.with Mr. Davis that the need for another examination 
is nullifiea. We would add, however, that results of this recent 
examination should be obtained by requesting the client to sig-n 
a release. If such an examination has nofbeen given recently the 
counselor should make arrangements for one. 

Routine oto-audiological examinations can be important. While 
the counselor himself might be convinced of the degree of deaf- 
ness, he may later wish to refer the client to an evaluation, train- 
ing or educational setting. These people will not see the client 
until he-scomes. They will demand oto-audiological examinations 
in order to determine whether' the client is eligible for their 
services. 

Another reason is that later placement in employment may be 
facilitated by the information obtained from the oto-audiological 
examination. If the audiogram reveals that although the deaf 
client's hearing is non-functional as far as sounds in the speech 
range are concerneci, he is able to hear extremely loud noises, it 
might then be possible to ease the fears (whether well founded 
or not) of a potential employer who worries about the fact that 
the person would not be able to hear ' in-plant automotive traffic 
and to ^et out of *the way w^hen such vehicles blow their horns'. 
In other — admittedly rare — cases, ''deaf* persons will be found 
who still have a great deal of residual hearing and are capable 
of hearing many sounds in their environment, including shouting. 
These pei*sons*^may resist a hearing aid» and should not be pres- 
sured into using one they do net want. However, again from the 
standpoint of a potential employer,*-thi.^ residual hearing could 
be an important safety factor. Only if the counselor has a recent 
audiogram can he really knpw whether his^glient is totally deaf, 
or whether he has some remaining hearing thkt might be valuable 
ija a_Iater emp]o\^ment situation. \ 

I disagree with Mr. Davis on the need for routine ophthalmology 
ical evaluations. There is no conclusive evidence th^t deaf people 
have more visual difficulties than any otVxer segment\of the popu- 
lation. We should be able to assume that congenital defects would 
^e detected long before the client reaches the counselor. Such 



routine questions : **How 3on^ have you' had those g-lasses 
(paraphrased, oT cour.^e, in the lanprua^'^e of signs) should help 
the counselor determine whether -new ones mij:rht be necessar\-. 
Certainly, I have not 'noted that deaf people are more prone to 
cataract growth than ^ny other group, . 

In discussin^^ Yns requirement of a speech evaluation for "all 
clients, who g-p into 'a training program requiring a great deal of 
communication," Mr. Davis fails to differentiate between ^jt- 
pressii^e and receptive comrrtunication. This is something that is 
not^'too well understood by inexperienced counselors. Speech is trh 
vxprcs;sive mode of communication. It is important when the 
worker is constantly required to express himself to others. An 
obvious example is sales w^ork. 

Lipreading and the use of a hearing aid a rceptirc modes 
of communication. They are important when the worker isj cn 
the^receiving end of communication from others, such as his im- 
mediate superior and co-workers. A person on the receiving end 
of communication does not necessarily need to express himself. 
Nor does the communication need to be oraL Aside from the lan- 
guage of signs, there are many subtle ways of receiving com- 
munication visually: a facial expression, simple gestures and 
body movements that suggest in^pBti^nce, irritation, pleasure, 
praise. A deaf person may be able to function quite well in a 
communication situation where the person w^ho is expressing him- 
self knows he is talking to a deaf person and uses ancillary, vis- 
ual nieans of communication to supplement lip-movements. 

Pvychplogicol and Educational 

In discussing the need ^o obtain educational background in- 
formation, Mr. Davis relies yn the ''experience'* of the counselor 
as a ''guide" to the determinjitlon of whether or not iCis necessary 
to collect this 'data. Criteria guidelines are needed. A good rule 
to follow is whet, r or not a client has had sufficient work ex- 
perience that enables the counselor to gain insight into his func- 
tioning in a world of ;vork. If the client left school only a year 
or two ago, and has had^ only one or two jobs, .then educational 
information could be vitally important. If, on the other hand, the 
client i^* in his thirties or forties and has been working for te^ 
or fifteen years, it would be superfluous to initiate correspondence 
with his former school oro schools, If^^^e case is a "borderline" 
o^le and the couns^or is in doubt, thenWie inforniation should be 
obtained anyway. 

I^am in agreement with Mr. D/ivis' comments as to the need to 
specify what is desired when school authorities are contacted, I 
note, however, that he fafMs to mention the importance of the 
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client's dorn>kory Ix^hiivior while in <chcK)L Ho ciovs su;:^^'s: :h:\\ 
5onie conjjrfent.- be obtained in regard to tht* individuaTs "oMra- 
curp^nllar activities/* but an individual's dormitnry behavi(>r ar.u 
Ms participation in school athletics, hobby clubs and the like pftrn 
have nothing in common with each other. Dormitory behavior is 
a valuable index to a deaf client'^y^-ai^ility to ^ret along with his 
peers. While these peers are als/j de?if. there is usually nnt too 
much difference between a dean perr-on's modes of dealinjr with 
his deaf peers and his behavior Vian in close, daily contact with 
normal-hearing people. The neurotic, psychopathic, or psychotic 
deaf person remains neurotic, psychopathic, or psychotic in both 
situations unless and until— receives adequate treatment X 
good dormitory report will assist the counselor in predictinj^ 
whether or not his client is poin^ to need psychotherapy or per- 
sonal adjustment training at some time during the rehabilitation 
process, 

Admittedly, go«od dorm: lory reports are difficult to obtain when 
dealing with residential schools for the deaf. Dormitory super- 
visors are notoriously lax about record-keeping. Sometimes there 
is a tendency on the p^rt of the school to t.eat such data as con- 
fidential. Perhaps this situation could be alleviated if J^he coun- 
selor were to establish close contacts with the school authorities 
and with the dormitory supervisors. They may be more willinjr 
to give him highly personal information if they feel assured that 
he will use this information constructively. 

This last point brings up somethmg else. Too man:* counselors 
fail to understand the need to establish and maintain contacts 
with residential and other schools for the deaf iti their areas. This 
is something that the new counselor is unlikely to do un!e5>s it is 
directly suggested twhim. He should be familiar with th^ schools 
and their authorities, and should have an understanding of their 
problems and help them to understand his problems. 

Adult education for deaf people is* a new and quickly-grovving 
^oncept. Rehabilitation cpunselors can and should stimulate this 
growth by referring clients whose intellectual potentials suggest 
they are under-educated. A deaf client may not have done as well 
as possible whil§ in school, but may acquire additional motivation 
and determination once he perceives how vital it is to him tp im- 
prove his academic abilities. While scholastic achievement levels 
tell w^hat the client has accomplished to date, they do not alw^ays' 
indicate what the client 'is capable of achieving. The counselor 
should *not accept the acadeniic statusnquo as something that is 
unchangeable, but instead should make, every effort to determine 
whether these things can be jemedied — either through organized 
educational programs for the adult deaf 'or by means of private 
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tLirorinjr. Keharnlitation. in eases such as this, is a challenp^e. and 
tBe counselor must be prepared to meet that ohallenK^'- 

I would second Mr. Davis' remarks insofar as thtr need for cau- 
tion in obtiirnincr and interpretinii psycho^- ncal "ovaluations of 
deaf clients is concerned. The soundest solution to the problem of 
ohtainini? a valid psychological evaluation of- the deaf client is as 
Mr. Pavis points out, to irse a psycholog*ist who is skilled in l>o1h 
the clinical aspects of his science and in cornmunication with the 
deaf. Ho\Vever, such specialists are rare. Until the time wlien the 
personnel" shortage is alleviated, what is the counselor supposed 
to do? Foregro such evaluations entirely until the milennia cofnes 
alonp: when he does have resource to the "idear' psychologist? Or 
iret them anyway, and use them selectively? If the latter, how 
does he pro about *'selective" use? 

I have seen a psychological report on a deaf client who until 
\hat time was reg^arded as mentally retarded by authorities in <\ 
residential school for the deaf. In the report, the psychologist 
warned that the client was definitely not retarded. This psycholo- 
gist, insofar as we are aware^ had no specialized training in the 
area of the deaf, and could not communicate with the client. How- 
ever, our own findings verified his in every respect. We would 
submit that clinical skill and discretion on the part of a com- 
jnteiit psychologist can often compensate for lack of specialized 
training . knd or communication abilities. Perhaps the solution 
to the counselor's dilemma is to place emphasis upon the demon- 
strated competency of the psychoVogisl — to use hi.s *'se!e<"<^i vity'* 
when finding a psychologist — until thq day arrives v»hen he has 
the ••ideaV at service. WTiether such psychologists can eYigage 
in personality evaluation, therapy or otherwise treat the deaf 
client is an entirely different^question ; at this point we 'are con- 
cerned only wdth evaluation of the client's intellectual and per- 
ceptual functioning, vocational interests, and aptitudes. 

Mrf Davis' comments on adequate aptitude testing are for the 
most part incontestable. Qne point which he did not mention in 
aptitude testing is the fact that the tests, in general, are often 
•scientifically .ynsound. The validity and reliability of many of 
"^these tests is inconclusive. It is true that the GATE is among the 
best-validated; however, as Mr, Davis points out» there are sev- 
eral "verbally — loaded'' subtests that must be ii^terpreted wMth 
extreme care. Its ''intelligence'* score is largely derived from 
vocabulary and arithmetic reasoning tests, and must be ignored 
in the case of low-verbal, prelingually deaf persons^ Arwother 
problem is the ''assembly-line" procedures u^d by psychome- 
trists in some ^employment service offices when administering this 
test. It is given routinely and mechanically, without apparent re- 
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jrard for clue^^ in tht- Client's behavior that suRRest that anxiety 
under unfamiliar presr^ure coniiiitionr- are at the root of po^ir t>er- 
formance. rather than a lack of the aptitude bein^ n\easured. 
Anxieties are more apt to confound tes^t re,<Uit> when th^subje^ t 
is a deaf person who has simply been manipulated into the te<lir..>r 
situation without proper orientation, and who (iv>es not kno^'' 
what to expect, than for other disabled groups for whom such 
situations are not as threateninj?. 

In connection with evaluation of the client's vocational inter- 
ests, I attentively await formal presentation of the techniques 
bein^r developed by Mr. Davis. Until these can l>e examinee! in 
detail, it is sufr^^sted tliat the California Picture Interest Inven- 
tory is usable. It is true that about one-fourth of the occupations 
depicted are totally unsuitable for deaf persons. The interpreta- 
tion of the profile, however, should take into account the client's 
expressed interests* his knowledg:e of the world of work, and his 
over-all personality It can even be very suggestive of a client's 
emotional functioning if he consistently chooses jobs thiit are 
ob\iously inappropriate — ^such as radio announcing and playing 
a musical instrument. 

The counselor must always be alert to the fact that a person's 
)rocational interests invariably reveal F^gmething about that per- 
son as a persoy'i. If he consistently chooses occupations that will 
bring him into direct, subservient contact with others in his en- 
vironment, he may be unable to function effectively uiiless he 
feels that he is directly gratifying the needs of other people. If 
he consistently chooses to work with machinery only, perhaps he 
cannot tolerate having too many interpersonal contacts during 
his w^orking day. ^The client's vocational interests can reflect his 
total personality. If he is permitted to select only among those 
occupations "suitable*' for the deaf, the counselor may lose im- 
portant clues as to how that deaf person feels about hi;nself and 
his role in the world of work, -r _ 

Incidentally, there is a vocatioiaal interest inventory that was 
standardized upon /a population composed of deaf persons. It is 
the Geist Interest Inverttory: Deaf Males. \A hile its usefulness 
may be debatable, the ^eiiabilitation counselor should at least be 
informed of it^ existence. 

Work History 

In tpe discussion of information to.be obtained pertinent to the. 
client's work history, I find no mention of the need to, contact the 
Ghent's previous employers and compare their statements with 
thgse volunteered by the client. Perhaps this done routinely — 
if net, it should be. Such inquiry, coupled with ^at the client 



Mmself tell? the counselor, v^iU help the counselor predict n^ w 
'-auch a.^.-ij^^ance in dealing with commuriication difficulties and 
other a.-pects of interper.^^^nal relations the client^ \yiTl need ^>n 
hi?=^ future job. The coun^^elor should look at a poor ht unfavi>r- 
able work M-^tory from a constructive standpoint, asking himself: 
"How much help will the client need in facinx' the reality that he 
musl: learn to jsret alon^ with other people, and how can I provide 
such help?'* Negative attitudes such as: ^'Should I Ret him an- 
other job, or shouldn't I ?" need to be avoided except in the most 
extreme cases of emotional disturbance where hospitalization may 
be indicated. Of course, 7?nt getting a client another iob can be a 
method of treatment, helpinjr him to perceive that his past be- 
havior was runacceptable and that an adjustment is indicated- 
With deaf persons, however, the counselor nuist first be absolutely 
certain that the problem lies within the client and does not stem 
'from negligent, malicinua or '^judicial t>eh. ior on th 
his former co-workers an(T ov r^up^^rvisors. Complaints of ^'unfair- 
ness" are sometimes entirely justified; they cannot always be 
discounted automatically. If the counselor cannot communicate 
adequately wdth the client, even more care must be exercised. 

Incidentally, frequent job shifts — especially if the client is 
young and if the shifts are from one type of job to another — m.ay 
suggest a wholesome attitude of venturespmeness and a desire to 
*'get on in the world" rather than ''emotional instability/' Job- 
hopping among older clients who have family responsibilitir'-s is 
more apt to suggest emotional problems, especially if the jobs are 
within the same general occupational rfrea. 

Personality 

Insofar as an evaluation of the personality of the client is 
concerned, Mr. Davis is correct in his statement that ''The coun- 
selor mtist work with the total person." It is here, however, that 
the inexperienced counselor is most desperately in need of guid- 
ance, Hmv does deafvess contribvte to personality development? 
Is the personality of a prelingually deaf person apt to be "pat- 
terned" differently from that of a normal-hearing person? If so, 
how? 

I would not expect Mr. Davis, or anyone else, to come up with 
comprehensive, definitive replies to these* quest4ons in a' brief, 
nonscientific paper. These are questions appropriate for scien- 
tific research. However, rehabilitation counselors and psycholo- 
gists everywhere need to realize that at the present time we do 
not know the answers to these questions. They must understand 
that they x^nnot depend upon any stereotypes when making 
personality assessments and evaluations. Each deaf client is an 
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irdivid'jal'w and his personaHty must be Uj^i^v.-^sed ano. evaluated on 
that ba^^is-V-not only on the ba.^is of hi« bein.e deaf. It is u>etess 
to speculate upon what a deaf person would be Hkv were he not 
deaf: he is deaf, and that factor cannj>t be separated from the 
iJevelopment of hi> personality. Jt is our opinion that the accident 
of deafne.^s does sijifnificantiy fi^rure into the individuaKs person- 
ality development. Exactly how is unknown. 

Nowhere in this section does Mr. Davis empha^ir-.o that it is 
esriecially in personality evaluation that -ability to communicate 
\vith the client is the crucial factor. Perhaps he feels he has al- 
ready made himself clear on this point: the counselor should l>e 
able to communicate with the eli^t. In term.s of the purpose of 
this workshop, however, we are not sayinj? anythin^r npw if < 
let it fro nr that. ^^^^ mu ' ' .v w..re ih,: . ^ riere are renabiiitation 
couii.-c.ors oy the hundreds who have deaf clients assij^ned to 
' them and who have no adequate means of communication with 
'those clients. Wf^^t do we suggest they do? 

Much depends upon whether or not the counselor feels he is 
competent to make a persc^nality assessment. While it may be 
true that he can '*si2e up'* many of his clients at a ^riance, such 
haphazard techniques frequently lead the counselor upon a lonj? 
and frustrating road of interrupted or abandoned training pro- 
i^Trams, unsuccessful placements, and the multiplying: of underly- 
ing emotional disturbances which, when poorly understood and 
untreated, result irf the client*s ending- up with a very unfavorable 
work history and almost no chance of obtaining or holding stable 
employment, A good, thorough personality evaluation by a com- 
petent clinical 'psychologist should go a long way to insure early, 
complete understanding of the client and the roots of ^is emo- 
tional disturbance. If there is a history of dormitory, home and 
interpersonal problems the counselor would be well advised to ob- 
tain a professional evaluation as early as possible. 

At this po nt, ^the- age-old commxmication problern again rears 
its head. Where is the counselor to find a competent clinician who 
can communicate witlj^tbie>cleaf client adequately enpagh to under- 
take a personality evaluation? 

One solution is tofprovide the clinical psychologist or psychia- 
trist with the servifces of a trained, professional interpreter. The 
three-way professional relationship is an admittedly complex one, 
but with a qualified interpreter, difficulties can be minimized and 
overcome. There are, or very soon will be, guidelines to assist 
. interpreters in •areas such as this, Good interpreters should be- 
come increasingly available to counselors throughout the nation if, 
as the new Registrar of Interpreters fpr the Deaf becomes more ^ 
formidable, As discussed previously in connection with the use of 
^ interpreters in medicaj situations, the counselor sjhould not at- 
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Socio^Economic 

I find little to take is:sue with in Mr, Dav:s' tr^atr^unt the 
data +he counselor needs on the chent's socio-econc n^iic back- 
^rround, except to note the lack of any criteria by which -hf- 
counselor can determine the effectiveness of communicatim 
tween the family and the client and its Fienif '^•^^^ 
to the c:ieTit'5 - -Man;^! ^vl-^ lOni. .t c^bs ... utei.. litrccssary 
u!r jii ije in the lan^ua^re of sig-ns in order to be 
"adequate /" Perhaps ho^rr atmosphere of warm acceptance that 
stops short of overproteerion can be effective in promotinja: pood 
personality Krowth in the'client even though adequate communica- 
tion is lacking-. I wou'd not discount the effectivene.^s of ^ood 
com.munication, but the mental hospitals of the nation are filled 
to oyerflowingr with normal normally hearing people who never 
had any communication diflk alties. It may be that the quality of 
the commiinicati^on is far more important in the family situation 
than its adequacy "or its content. \Vhile I cannot make a definite 
•stat-ement one way or the other at this point due to lack of scien- 
tific investig-ation, I can' alert the inexp>erienced coun.^elor to these 
possibilities. 

Mr. Davis' final com^ment as to the lamentable custom r-f stereo- 
typing deaf clients into certain, limited vomti' nal lu jlds a ver:/ 
laudable one^^ anri for onve I have nothing- " i add. 

In the final analysis, Ave must realize, that while it is highly de- 
sipable for each State to have a ''roaming*'* rehabilitation special- 
ist in the deaf, this is not the final answer. The deal clients, as a 
g:roup, psually require more in-depth evaluation, extensive 
and intensive training, and longer foliow-up than other clients. It 
is too miK* to. expect one man to do it all,*and the local coun- 
selor to -.whom the client has ready acceVs must be prepared to 
shoulder at least part of the load. It is the responsibility of this 
workshop tc offer constructive suggestions for that local coun- 
selor to use/- * 

"I 

^ SUMMARY OF DISCUSSION 

• William E. Woodrick 
ClifTord A, Lawrenoa 

As discussed in the chapter, *'Backi?round and Structure of the 
^Conference," a g^roup of participants was assig^ned to discuss each 
ivorkshop topic in depth and recommend a set of guidelines for 
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Medical 

A cftn-^pU^f and tho?'n}jrjh medical examinati<'n i-^^-.ofditi. \* h::e 
determinati<m of the major disatnlity i>= inrfx »rtari!N^^-aro .-h'^ulvi 
be taken to note any p>hysica] impairnnents <4her thiN\ ^ivxifr.is- 
that nniiirht exi^^t. ^ 

In obtaininp- the medical information care should bi> taken that 
th^e deaf client knows why he has to be examined bv a physician, 
but caution should be exercised to not foster a pa!?ern <^f ovvm'- 
protection- An interpreter may be used to insure adequate com- 
muritc4tUon ^between the client and the doctor. The counselor 
should ensure competent' medical examination and at the same 
time Kuide the *.lient to assume responsibility commensurate with 
his ability to handle the situation- When medical^ facilities are 
available at the school fo«2the deaf, medical examination is su^- 
j^rested prior to the client\s leavin^r school The counselor then will 
have the benefit of information from a source Avhere the client 
is well known and has spent a lar^e part of his life. 

If. from the counselor's observation of the client, \' felt that 
medical sj:>ecialists ' such as otolo^rists or ophthaln: \c ists are 
needed, he should not hesitate to refer the client to a specialist 
even if no recommendation is made in the jrenei al medical report. 
Arranj^ements should be made to investigate ophthaimoIr^^Mcal 
problems which miKht be present. The deaf person is so heavily 
reljant on visual stimuli that any - complications in this area 
shouUi be optimally corrected. 

Audiological 

Most States require audiologrical examinations in addition to 
the-otolopical. Even if not required, both should be obtained if 
recent audio!oj?ical information is not available. 

The counselor shoulcPe^plc^e all means of utilizing tf><" cli<*nt's 
residual hearing, but shoiTTSI^^Wp in mind the client's m<^fivaf4oyf 
to use his remaining^ hearinj?. 

Educational ^ 

Academic achievemen^^vek of the deaf client usually is ^^ig^ni- 
ficantly lewder than for his hearing peer. Deficiencies in academic 
achievement at all prrade levels and in all subjects should not 
surprise the counselor when working* with deaf clients. These 
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Sociol 

Tht^ r^^K'ia! hi>^>ry wiU lat<-^ play a vita] jfart iTi \^>rati< rai 

diaen^^sis. Thf^ i^xportenred psyoho]n^ist . f^a- ^ xam:»!ta can make 
a rnufh bf^ttt^r anaiy^Ls r»f p.^rs^T^ality (Unanuo :f rr- ha> a K^^-^i 
sfH ial history on hand. l*^>r this r^-ason. -^'vial i^i t.>'rv:at n d sh^a^f- 
I'M/ a> c.v>nipk^tc as possibi^c^ 



Fa.mily relationships may indicate \\c\\\^ tht- aia Tit j.!'*-ts ah 
'A'ith others. The deaf client ^ets far less s^ciai MUrrch an>ji^ 
relation to p*>rs^ na ^ livinjr than hearjr.v: a. r.^^^r-. It ^ era ■ 

a^rreiMi by Xt*' fT- ;;ssants. that atr. . it hh5.\: at - tlu-rt 

•>ften is les*^ ..^mtification with the family^, unit tha!i with (5eaf 
as^'^<naates. Th^^ eounseior shrHild ke^.^p this in mnuTas h*- pr^Ka^» 'i- 
w^th the case study. 

In fornication reyrardin>r his memlK^rshii) m (^r^anizatifms ai 
his participation in ^vfctivities is important in wv*rkitijj: with th*/ 
deaf jcdient. lie may or may nr^t participate. an(i opporturuty U^ 
participate may or may not be available to him. 1' ^ may be 
true regardless of the mode of communication especially when 
participation requires siifnificant lang:uaj?e ability. Thi?r may be 
iin indication that the deaf person is an individual with distinc- 
tive characteristics. The clientr may hesitate to volunteer oi*- give 
confidential information throujrh an interpreter. More complete 
information (re^rardinR home and family relationshf(ij) is often 
obtained in one^to--one situation J>? addiftov the int)prview 
with the interpreter. ' 

/ 

B. Persioval avd Social Adjustment ^ 

Little valid information is available in this area. Meaningful 
research in*this field is sparse. The counselor should proceed with 
caution in making judj^ment. The development level of personal 
and social adjustmeJ^t may influence all tuie other areas^of case 
study. The c^j^^ssantis emph^ixed that problems of development 



istic aViUt the Hmitatic^n p<^>sed by disability; Oft*, n h[^\'ir\}^: spf nl 
con^jdtrable time in residential sch<'C>l settinir ^vhi^^' hi- 
ability :s common and not viewed as a riandicap ho rriuy h^^ ^ji.i**- 
able to adiijst to a >rreater e^xtent than <vjtsi<i*.' that * nvir^ ^r.rr.^nt 
Impt^rtaiit to the t^^tal social l^djustn^^nt i- 'he \\a% th^ dvaf r- 
son feels abM>ut his or liick (t^fFocts en his Si If c 'ru * ;>ti tt> 

Wi ll as his roncc^pt of how others fee! about })\n\ 

Psychoiogicaf 

Psycholfj^ists uho are familiar w iiYi deaf adults ar*- th*- *'xe* p 
tion rather than the rule. However. t^<mnsif-]r)rs *^xperi» ne*\J :t 
working: with the deaf but unabie to seour*^ th*^ st-rvi<^*^^ x : a 
p:)sychf>:Ojrist who is also well acquainted with draf ;tdu]t> rrwt> 
find it pos-sible to make use t>f a ps\'cho]o>:ist )jert rally v OT7i]n :» ?it 
ir: test-injJT and interpretation of test results. 

The counselor should locate and or develop rr-s^urc* ^ f^^r p-y 
eholo^ical assessment of deaf clients. He shouj<] try To i^na^*- 
psychv'*^'/iprists -who are specially trained in conimun ic^it i^^n with 
and or psycholf>^ical ev^jrluation of deaf i>*^rsons. If no sj^i-ciaVy 
trained psjycholo^rists are available, resource psyeholoji^ists should 
be developed in various roifioa^. States or districts. One way this 
could be done is to find cither psycholoKiJ^ts pres<»ntly practicin.u 
or K^raduate students in. clinical ps\cholo^y who are interested in 
being^ trained to wor^with the deaf and financVip their training' 
in hospitals, rehabilitation centers or other facilities havirr>r_a 
largre caseload of deaf clients tojrether with professional psycholp- 
g^ir>^s who have broad experience in vvnrkin^'' with deaf f>ersons. 
Such training should include actuaj sijpervised testing tind coun- 
selinp: with deaf clients. Rockland Srate Hospital in New York 
is an example of such a facilTty, The coun^c^lor win then have a 
resource to which he can refer clients' ^7eedinjs^ a psychnloj2r;cH! 
evaluation, whether it be comprehensive or specific to one area 
of functioning. 

Psychological evaifiation in the broad sense includes assessment 
of intellectual functioning, memory and perceptual function. 
RQholastic achievement, -aptitudes, interests, and personality. 
- The counselor^o facilitate this evaluation, should supply the 
psychologist with all information he has which is pertiner t to the 
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i 'v ^ ' ^ ' Li ? ■ ; ; T': : ^-^ r 'n ^ ^ r ^ - : ■ r T ; i * ■ n T h i 
'r;:.-. 'A^-rk *ria:>. .t^a* -^h'^r n> ■ t. rv ^ * Th*^ \;r:-'-;^^r -'■•■i^: ^v- 

ti!^ \^ rt h a \ <M ati?>r:al history >h« rt t^ T^^^ » r^;pN \ t;' 

arms : ^ 

i 

1. No!(i f(?r ability tn vret aionj^ wif h pt^oplc ; 

2, Nred for client under.<tanci|4i^r for ri sponsibilitMv- . 

^ 3. Neeci f(*r clanTioation of cm^o>a>r's und* r.^tandiru' : 
1. NtHj'd for ackv^uato v^iK^ational training* 

important since th<^ client may not know why hv has failed sn 
t^mphiy mcnt . \\%* cann<>t assume the clien? knows many <ff tht^ 
facts related to employment that are ^eneral1> undersroo<i by th* 
hearing employee. 

The choice of vocational objectives ts often hmjted by the 
client's lack of information, an<i by the Umiteci v^natjonal tram- 
invr areas offered in .schools for the deaf. CounsehnK ss ne<f-ssar\ 
to broaden the client's horizf>ns in keepin>r with his potential 



(The deaf client in very often more immature.- in all Dehavioiriih 
areas and vocationally unprepared \vhen compared to ino.^t people 
his ago. 

Vocational hirtory should consider not only former employment 
and^ any |tattern that Kas been established, but should also in- 
vcstijrate employment i?aps\ which may indicate, amonj^ other 
thingjA, an extension of overprotection \vhich may be prevalent 
amonj^ deaf people. The coimselor will fmd that the deaf person 
he will most ofton see may well have been overprotedted and is 
immature, 

"Motivation and responsibility in relation to employment and 
employment* irrejjfularities should be carefully clarified and inter- 
preted by the counselor working with the deaf adult according?: 
to the discussants. 






iV. THE VOCATiONAL REHABJLITATION DIAGNOSIS 



Alan B. Jones 

-I 

In presenting a discussion of the rehabilitation diagnosis in- 
sofar as it concerns deal clients', it is first necessaty to define the 
ter^^. For this I here* refer to the definition in the pamphlet, 
Ca:^- I 'ork Perforrfiance in Vocational Rehabilitation (1959) . This 
- K: prepared by tlie now defunct G.T.P. and st^ites : 

**In specific terms, -the vocational rehabilitation diagnosis in 
State rehabilitation: programs means s^ilecting significant 
facts from the case study for the purpos^e of making ^neces- 
sary program decisions with respect jo determination of 
eligibility and the identification of signi^cant problems inter-- 
fering: with the client's job adjustment.^ 

This definition is broad enough - so that iV is anticipa;ted it will 
be difficult, if not impossible, to^^refrain/ from transgressing in 
areas covered in the previcfus paper on ^^Case Study" and on the 
subsequent paper on ^^**Planning •Goals/and Services.*' For this 
reason, I must ask tbe^mdulgerice of thh persons presenting those 
papers should I so transgreag^T*his pamphlet continues: 

"Organization of the case infornTartton-^peiimit^ its use for 
clear thinking and sound planning. In difliciHr^oi^-^TvyQlyed 
cases, the counselor prepares, a summary of the case data 
before arriving at a vocational rehabilitation diagnosis. The 
counselor shows judgment in picking out the significant data 
from the interviews, examinations, and reports.'' 

Obviously this procedure is followed for any disabled applicant 
for rehabilitat^ion services. Before relating these to the procedure 
used for a deaf applicant, let us investigate a little further the 
significance of the 'above paragrapxis. 

' All of the State rehabilitation agencies, regardless of location 
variations, must adhere to the broad^ delineation of eligibility as 
presented by the Vocational Rehabilitation Administration, based 
on the enabling legislation. There are three basic points in this 
guid^ : 

(1) The case file information must establish the presence 
of a physical or mental impairment or disability. 



(2) It must then be shown that this imperfection has re- 
suited in a job or vocational handicap, and 

(3) The services being proposed must either remove or 
ameliorate the vocational handicap or bar to employment. 

All State ai:^encies. must work within the broad confines of the 
above three steps rep:ardless of the disability beintr considered. It 
can be seen that there is close correlation between the first para- 
f^raph quoted above and the VRA regrulations. 

Unfortunately, the guidelines- are so broad and general, per- 
mittinjir such a variet3^ of interpretations aijd restrictions, that 
clients who would be served in one State could well be refused 
services in another State, An example of this variation is quoted 
by Kennedy (1958), who cites the case of a deaf man applying for 
reh^ibilitation services. This man, although fully employed^- fell 
that he was underemployed and applied to the State rehabilita- 
tion ag^ency for training in a hig'her job occupation. The decision 
of that particular aj^ency was that the pei^son was not eligible for 
rehabilitation services because he was fully employed. Other States 
view^ underemployment as being a situation meriting rehalni|ita- 
tion services, providing that the underemployment has been 
caused ^by the disability and not through lack of effort on the 
part of the applicant.. The philosophy g-overning this question of 
eligibility is very pe/tinent here since a Jiumber of studies and 
many noted authorities seem to .establish the f^ict that under- 
employment is one of the major vocational problems of our deaf 
population. ^ 
. Before we proceed any further it is best i-r we" decide about^ 
whom we are discussing w;heh we refer to a/deaf person. There 
are available a great number of definition^., sh,me of w^hich I 
would like to quote. A number of years ago th^American Medical 
Association establishecl the dividing line betw*een those that are 
hard of hearing and those that are deaf as being 81.7 db under 
the old ASA standard. This rating, though it may be of medical 
or clinical significance, is not pertinent here. Finding a definition 
prepared by the White House Conference to be not adequate, the 
Committee on Nomenclature of the Conference of Executives of 
American Schools for the Deaf (1938) prepared the following 
definition : /'Those in whom the sense of hearing is nonfunctional 
for the ordinary purpose of life." Phillips (1963) staled, ''The 
average deaf client is one who has spent all or nearly all his 
school life in a special school for the deaf. He v^l'have acquired 
a background of information, vahies and concepts? that reflect 
his training and the limitations imposed by his hearing loss. His 
preferred method of communication with others will be by the 
use of signs i^,nd fingerspelling, which method has the greatest 
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meaning for him. His preferred associates and friends will bo 
people. yf like clas.sification. Included in this broad cateRory wi]! \ye 
some who have residual hearing:, who may even be able to use a 
telephone, but who at the same time, have acquired the same pat- 
tern of values and ideas that the, t\)tally deaf person has, and 
prefer to associate with the deaf as a ^roup/' Another definition 
was presented by Sanderson (19G3) xvvhich expounded basically 

the same phihosophy as Phillips: --^'^ 

For use in my ag^ency, and for the g-uidance oX J^w^^llaTSilita- 
tion counselors, I have devisetl the^fQiljOwiff^definition \^ich ex- 
cludes the deaf-blind, since our agency does not work with the 
visually impaired. The definition is as follows: 

deaf person is one who receives communication, knc>wl- 
ed[2:e, and information visually/' 

This, therefore, would include the person who has excellent oral 
ability, the person who is fluent in fingerspellinj? and sijtcninR, 
and the person who must resort either to the pad and pencil or to 
g-raphic presentations. 

These matters are important in the case diagnosis. Basicjyly, - y 

according to Myklebust (1960) and others, it has been quite ^ell I - 

established that deafness influences intellectual development and 
mental processes. In, diagnosing the vocational handicap imposed 
by the disability the counselor must be able to evaluate the ap- 
plicant, taking into consideration the ever present educational 
retardation caused by the disability and to evaluate how^ the 
applicant has adjusted to this. Of course, one of the major tools 
available to the counselor in this portion of l^he evaluation is the 
report by the psychologist. Here a problem immediately arises in 
nf^ny, many areas of the Country. With the exception of a small 
group of psychologists who have studied the problems- ifnposed 
by deafness, and the allied problems of psychometric testing of a 
deaf person, the psychologist will present a report which will 
seem to downgrade the deaf applicant in the verbal areas. The 
counselor, in m'aking his evaluation, must be familiar with the 
background and capabilities of the psychologist who has sub- \ 
mitted the report. Levreault (1965), in an effort to counteract C_ 
this adverse trait, has prepared a list of standard psychological 
tests which seem not to pena.]ize the deaf because of their verbal 
problem. He has recommended as an intelligence test the revised 
Beta; for aptitude testing t'le Minnesota Clerical, the Bennett- 
P'rye Mechanical Com.prehension. 'the revised Minnesota Paper 
F^orm Board, and the Purdue Pegboard; for interest and attitude 
testing, the California Picture^Interest Inventory. For additional 
aptitude testing he suggests either the Minnesota Rate of Manip- 
ulation-T^st or the Crawford Small Parts Dexterity Test. 
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The tests mentioned above ^ave been selected from those rou- 
tinely used by certain counselors on the staff of the Pennsylvania 
agency and also contained . in the list suggested to consulting 
psychologists npt^employtd by the agency- Further, Mr. Levreault 
suggests the possibility of using the Arthur Point Scale of Per- 
formance, the Pifitner-Patterson Scale^ and three projective tests 
— Human Figure Drawings, Eer^er-Gestalt Test, and the 
Rorschach. 

The striking difference betvv^een the verbal and non-verbal 
mental ability . scores was reported in detail in the Volta Review 

(1939, 1945(^^>I will not go into the details of this study. Suffice 
it to say. howeVer, that it did prove that this gap exists. I think 
we can all accent, this premise. Of course, many other reports 
have indicated tlrat the deaf should be treated by means of heavily 
weighted non-verbal procedures. Personally I do not believe, in 
making a total case evaluation, that one or the other method is 
satisfactory; both are necessary. If, as we contend, the average 
deaf person is indeed in a reduced verbal status, is not this a 
pertinent factor in evaluating his vocational potential? If we are 
to place him in a situation wherein he must compete with his 
hearing peers who do not have these problems, for our own guid- 
ance we should know how he compares, with these others. There- 
fore, I recommend as a placement evaluation a non-weighted set 
of tests be given; a3 a major addition I also feel that his true 
potential can be fouim only through .the use of non-verbally 
weighted procedures. This latter procedure ife directly applicable 
in evaluating and diagnosing how the disability has interfered 
with employment prepar'ation^ and certainly should be used in 
planning possible training programs, A counselor, sophisticated 
in the very esoteric area of the problems of deafness is extremely 
desirable and probably basically necessary, if the deaf client is to 
be adequately evaluAted and served. The counselor must be aware 
of all the problems imposed by early or congenital deafness as 
compared to the problems that exist as a result of later adventi- 
tious deafness or after the formation of speech patterns, 

_ As Williams (1961) has pointed out, theVge at onset and the' 
severity of the hearing loss to a large extent determine the spe- 
cial problems involved in the rehabilitation ,of the deaf person, 
A basic part of this evaluation procedure is to observe how well 
he has adjusted to the disability and how well he has achieved in 
spite of it. Naturally, the counselor cannot make these evaluations 
without a deep and thorough knowledge of the area. For instance, 
he must- be aware of the fact that tests consistently reveal that 
deaf persons are less .mature than hearing control subjects, ac- 
cording to Barker (1953), and therefore should not deprecate the 
pj^^"' person should he evidence immature tendencies. 
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i)iMichael (1958) has stated that any experienced counselor^ 
will veiMfy that the deaf are one of the more dilVioult ^r(^iu>>^ for 
vocational reliabilitation people to serve properly. Of course, he 
continued hy commentin^^ upon the problem of the communica- 
tion barrier which hampers hi^h quality of counseling as ex- 
pecte^l from the af^ency counselors and supervisors. In evaluating 
and diag-nosinjr a case the couni^elor must keep in mind, as slated 
by Silver (1964) that we should not become so focused on the 
person's deafness that we do not see the person as a human bein^r 
with a problem. This is supported by Shaeffer (1965) that to the 
counselor the biggest problem when workin^^* with a deaf client 
will center around the social and emotional implications of deaf- 
ness in that client. 

The case evaluation must comprise the. results of personal ob- 
servations by the counselor, which will include the person's <lrive 
and job attitude in relation with others. As was pointed out by 
Roe (1956), ''In order to succeed, particularly at high level jobs, 
those with special disabilities must usually be better trained, have 
more ambition and drive, and be more resourceful than normal 
competitors. They require, in addition, to learn to tolerate day by 
day situations of frustration and devaluation. Nevertheless the 
success of thousands of them shows that it can bi; done/* 

Perhaps it should be pointed out here,* where, above we have 
referred to ''vocational" in a number of settings, we have been 
using Roe's definition (195.6) to mean hatever an adult spends 
most of his tim^ doing." This, then, would include housewives and 
others who will not be receiving cash Remuneration for their ^ 
services. 

In closing, I would like to quote from Switzer (1966), •'More- 
over; the needs of many deaf people for firm, understandable an^d 
understanding guidance while they are acquiring experience in 
competitive interrelationships have seldom bebn truly met in case 
services for them. While facility and personnel deficiencies are 
important reasons, the problem has persistcid also for want of 
the ameliorative action that would 'flow from clearer grasp of 
what is involved and what to do about it." 

The vocational rehabilitation diagnosis requires, as stated above, 
counselors thoroughly versed in the problems of deafness, and is 
extremely important since it is this portion of the case procedure 
on which successful and adequate subsequent services of training 
and placement must depend. 
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COMMENTARY ON VOCATIONAL REHABILITATION DIAGNOSIS 

Larry G. Stewarf 

Mr. Alan Jones' presentation on the vocational rehaV)ilitation 
diai:^'nosis as it i>ortains to deaf clients covers most of the points 
^ esscnitial in .the determination of eligibility for vocational re- 
habilitation services. His task has been most difficult since rele- 
vant factor.^ vary from case to case. The vocational rehabilitation 
diagnosis involves, above alK considerable analytical .iudjrment on 
the part of the counselor. The counselor muSt . . separate rele- 
vant from irrelevant data. . . . consider each factor in relation to 
the whole, and . . . synthesize the substantial facts into a mean- 
inRful pattern." (Thomason and Barrett, 195t>). 

Mr. Jones' emphasis on the importance of a thoroui^h under- 
standing: of deafness on the part of the counselor is appropriate. 
A matter of which I am sure ho is aware, but fails to mention, 
is the importance of adequate communication between the client 
and the counselor. Communication is, vital in reaching a sound 
dia|i:nosis since in many cases eligibility is determined lar^zely on 
the basis of information grained during the interview. (McGowan, 
. I960). . ■ ,i 

Another important consideration which receives nq attention is 
the availability -^of approY^riate training facilities and joi) place- 
ment opportunities (McGowan, 1960; Thomason and Barrett, 
1959), These are important in the rehabilitati»3i diagnosis since 
a client may be declared ineligible for services w^hen resources 
are not available to meet his needs, .or at best he can be only 
partly rehabilitated. 

•The question of eligibility of underemployed deaf persons for 
vocational rehabilitation services is a crucial issue, as Mr. Jones 
points out. In considering the case cited by Kennedy (1958), it 
would not be just playing with semantics to inquire iT\to the 
meaning of the term "fully employed/* Tn reaching a diagnosis in 
such cases, do we take "fully employed" to mean that the appli- 
cant is working full time, disregarding the relation of his abilities 
"and interests to his present job? Or do we interpret "fulfy em- 
ployed" to mean that the applicant is employed in a job commen- 
surate with his abilities, int^irests and personal characteristics? 
This distinction is important since ''the objective of vocational 
rehabilitation is to restore disabled individuals to the fullest (my 
emphasis) physical, mental, vocational and economic usefulness 
of w^hich they are capable." (Annual Report^Iissouri Section of 
Vocational Rehabilitation. 1965), 

The need for valid psychological reports on deaf clients cannot 
be over-emphasized. Mr. Jones has raised a good point in his 
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discussion of tht? discri^pancy between verbal and performance 
test scores quite fref4uently found with dc»af clients. I am in agree- 
ment with him that it is useful to have the results ,of verbal as 
well as performance tests since a large differential can have 
important implications. 

Personality traits of the deaf client should be a major con- 
sideration in the rehabilitation diagnosis, Mr. Jones Has men- 
tioned the immaturity of the dea^ in comparison with the hear- 
ing. Immaturity in a client will, of course, affect the rehabilita- 
tion diagnosis and sub.sequent planning, but we should take care 
to differentiate between immaturity and lack of experience since 
the latter does not present as many obstacles in the rehabilitation 
process. 

I would like to make one final comment on Mr. Jones' paper. 
Definitions of the term '*the deaf*' are necessary in the sense that 
we must have some way of determining just who we are talking 
about. However, it w^ould be wise if we^limit our use of the term 
to a description of hearing loss and refrain from statements, about 
the so-called "average'' deaf person. Dr. Richard IVL Flower 
underscored this view when he stated: 

\^'hatever the inadequacies of th^ term *deaf' when utilized 
to describe an arbitrary level of limitation of auditory fa- 
cility, w^e really open a chamber of semantic horror when we 
consider its application in labeling a group of human beings. 
The. literature is filled with statements about the deaf which 
have nothing to do with hearing sensitivity. (196^) 

What I am attempting to convey is that the counselor should be 
wary of any preconceptions about the behavioral characteristics 
of his deaf clients lest it affect his ability to judge objectively 
factors relevant in the rehabilitation diagnosis. 

Switzer's statement (1966) quoted by Mr. Jones brings into 
focus the crucial role of the j:-ehabilitation diagnosis in the re- 
habilitation of the deaf client. Once we have determined what 
is involved in a .given case, as well as what to do about it, the 
remaining steps in the vocational yehr '::'- nation process will be- 
come clear- 



SUMMARY OF DISCUSSION 
Jerome G, Alpiner 
Richard E. Walker 

The following pages' summarize the discussion on vocational 
rehabilitation diagnosis, 
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' ^ Definition of Vocational Rehabilitoirion Diagnosis 

Vocational rehabilitation ditij^nosis, the direct responsibility of 
the vocational rehabilitation counselor, is that process by which 
the counselor^ receives evaluation reports frdm consultants and 
interprets the information necessary to answer the three ques- 
tions of eligibility and to determine the vocational needs the 
client. The three conditions of eligibility are : 

A, The applicant has a mental and or physical disability, 

B, The existence of a .substantial vocational handicap. 

C, There is a reasonable expectation of achievinR voca- 
tional rehabi?itation. 

* • 

The above definition applies to those individuals who are experi-^ 
encing difficulty in obtaining, retaining/ or regainingSipprupriate 
^^mployment. " ^ . ^ 

InformaHon for the Vocational Rehabiiitation Diagnosis 

The flow chart (Figure 1) shows the vocational reha)L>ilitation 
process as related to the vocational rehabilitation diagnosis. It 
illustrates the information needed to estaT^Ush the existence of a 
disability, the existence of a substantial vocational handicap in 
order to arrive at a reasonable expectatio^^that the client will or 
will not be able to engaged in employment and to arrive at conclu- 
sions and predictions considering the rendering of service. These 
requirements are considered to be a minimum and* tile specific 
items and explanations under each item are described in the fol^ 
lowing^ discussion. , ^ ^ 

A. General Medical Examination: 

The general medical needs pf deaf persons are the sjame as "Che 
needs for the nondeaf. The counselor may want to request spe-^ 
citic infdrrhation from the physician that he feels or knows is 
disty^fbing the client. The general health survey is done by the 
vocational rehabilitation counselor so that he may obtain the 
client's estimation of his general health. This will enable him to 
integrate this information into the 'total vocational rehabilitation 
diagnosis. 

The general medical examination max also be utilized, in the 
case of deaf clients, to determine the existence of other medical 
conditions. The general ht^alth survey by the counselor and the 
medical examination by the* physician will give an estimation of 
the client's medical condition and ad<iitional medical needs. 
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B. Otological Evaltoation: 

The medical information from the otologist evaluated in 
terms of total diagnostic planning for possible physical restora- 
tion and/or conservation of the hearjng mechanism. It is pertinent 
to riote that what may be medically indicated^may not be feasible 
in terms of the client's total diagiiostic pictureNThe implementa- 
tion of the otological reconimendationa may ba^ dependent upon^ 
many factors, such as: client's acceptance, psychological factors, 
i.e., emotional status, intellectual level, age, social situation, voca- 
'tional expectancy and medical factors, 

C. Commv/kdcation Evah^dtion: 

-1. Andiological Evaluation. This evaluation should be 
used for the determination of: 

a. The present level of the client's hearing function. 

b. The ^possible improvement of hearing function 
through the use of amplification, 

\ c. The feasibility of pre- and post- hearing aid orienta- 
\ tion to help determine the limitations and/or advantages 

^ of amplification, 

d. The feasibility of recommending supplemental as- 
sistance with lipreading (speechreading) and/or auditory 
training. The prognosis for these kinds of therapy should 
be indicated in the audiological report, 

* . 2. Speech Evaluation, This evaluation should be used for 
the determination of: 

a. Present intelligibility of thje^client's speech. 

b. The potential for improving the client's - speech 
intelligibility, 

c. Suggested .specific therapy programs, length of time 
of therapy programs, and type of therapy. A specific ther- 
apy program should be considered in terms of the role of 
the speech (hearing) therapist, the client, the;family, and 
other persons who may have direct contact with the client: 

Special Note": It is the responsibility of the counselor to assess 
whether this person's major method of communication ^^ill be 
either oral, manual, or any combination of the two, 

C, Psychological EvaZication 

Psychological evaluation of the deaf client is difficult to the ex- 
tent of requiring special training and experience. Any evaluation 
done by a psychologist, not familiar with the communication prob- 
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lem.s which doafness presents, should be inter prefed with caution. 

The counselor needs a (Jetermination of the client's inteYlecttyil 
'function, personality structure, interests, job aptitudes, \{nd 
achievement level. It is sugRested that these Hsssessments be made 
on the basis of appropriate performance or non-verbal measuring 
instruments. The rnost desirable features of the rei>ont are the 
observations of the client's behavior, the test results^ interpreta- 
tion of the test results, recoVnmendations, and summary. This is 
one of the key assessments in aiding: the counselor, together with 
other information, in arrivin^r at a vocational diagnosis and in 
determining- the client's prob' /uis and assisting in determining 
the realistic vocational goal 1 or placement. 

D. \'ora-tio>ial ?*a/^/ui*K)n: 

There are pre-vocational faotors that are essential in the client's 
^general vocational adjustment which should be carefully con- 
sidered in the total vocational diagnostic picture. 
^ The vocational assessment can be obtained through, previous 
work history, school reports, test results, stated interests and 
hobbies. If this information is not available, such as in the case 
of a deaf person who has never been gainfully employed, an 
evaluation at a pre-vocational center, workshop, or on-the-job 
vocational exploration or trial may be needed, 

Some important factors in assessing ^^ocational goals ar^: 

"^1. Client^s motor skills, 

2. Visual-hand coordination. 

3. Manual dexterity. 

4. Ability to measure. 

5. Memory span. 

6. Social and vocational adaptation. 

7. Color-blindness. 

8. Ability to follow and recall directions, 

9. Degree of supervision required. 

10. Interpersonal relationships with employer and fellow 
employees. 

11. Any physical limitations which would limit the client^s 
performance* 

' 12. Acceptance of deafness 

E. Educational Evalytation. 

The vocational rehabilitation counselor should undertake the 
development of a close working relationship with the schools at-- 
tended by the client. This is* done in order to have access to val- 
uable information. Information in the school's cumulative record 
which will be of benefit include: 
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1 . Teacher*s comments. 

2. School progres.*?. 

3. House parent's and counselors' reports. 

4. Recent achievemtint test scores (reading and mathe- 
matics of particular importance) . 

' 5. Audiolog-ical, sp^eech, and health records, 

6. AttendAnce* reo()rds. 

7. Epctracurriculflr activities, 

8. Any honors Received. 

9. Level of aspiration. 

10. Client's ability to relate to authority. 

11. Client's acceptance of and by peers. 

12. Relationship between parents and school. 
<■ " 

F. Siit^cial Evaluation, 

The counselor should attempt to determine the impact of deaf- 
ness upon the client and the client's family (developmental his- 
tory) . The present strengths and weaknesses within the client and 
his family, and their immediate environment, which .-might sup- 
port or impede the various phases or the rehabilitation process 
should also -be determined. The coiins^lor should pay particular 
attention to t;he methods of communication within the family, the 
family's aspirations for the client and his relationship to other 
siblings. 

This information might be obtained from the client, the client's 
family, school records, the client's religious leader and social 
service agencies which may have had contact with the client in 
the past. Although social work data " have not been a common 
evaluative resource in the past for assisting with the vocational 
rehabilitation diagnosis, the increasing availability of this source 
of information should be explored. 

In conclusion, the. vocational rehabilitation diagnosis in es- 
sence refers to evaluation, utilization, and summarization of all 
available pertinent data for purposes of establishing eligibility, 
vocational objectives, and emphasizing the major needs a^d prob- 
lems of the deaf client. The counselor should have the analytical 
ability to separate relevant from irrelevant data, to consider each 
factor in relation to the whole, and to synthesize the substantial 
facts into a meaningful pattern. Finally, as provided under exist- 
ing Federal legislation, the counselor should m.ake use of inter- 
preters w^henever this would result in obtaining more compre- 
hensive data for the vocational rehabilitation diagnosis. 



V. PLANNING GdAL^AND SERVICES FOR THE DEAF 

Beatrice Lomb 

^ It wou!r he (iiflicult for nio t<> i)r>rin wntu:;-- /liM^nt tli ^ir.K* 
ijurv ih'M 1 :sc in plannini^ K^'ais aiui st rvir< s fur tin; lit-if %^ith- 
(>ut first reM( -tinvr <ni thr infcnrKit i- ii ol^f aineti ii: tht tar ^tudx 
Tho caso stiHl.>'. as it is usfM in ^'n;s papwr. i> lii as a nyn- 

pilati(^n of cast^ data iaH't'.^sar\- in liclpirix'^ to r^rrTiiilait- apv^»'*" 
priate vocational o}>jiH't i ves rnui iM*a!s \\i\h ^iraf r\]i}\*^ T^.. -a;*' 
(lata should include : 

1- Medical fliaKnosis 

2, r'syeholojj^ical infornKrtion ju'rtainitnr i': ^'!hp» rir» 

and aptitudes , 
■ 3. Krlucational achie * eriient | 
'^v^Tlorne and family reIationshi]),s ' 
,5. t\»rsonal and social adjustnients 

i\. Client' s method of commuJiioatinu < lip-r< aiiuo:, sp- .^L 
in^, writinK^manual) 

7, Vocational histor;^- ^ 

8. Psychiutric ' informal h>n, if 'nocessarv*. 

The method of ohtainin>r the af<n-enHMUionea i on^^M^nerts of 
the case data varies- Howi^ver, me(iieal diairn^»sis is niav!*- h% 
highly qualified persons in iho medical fieli3. This uir^udrs fun^ 
er;al practitioners, otoloj^ists. audioJ/jKists, iiitt-rnists. aiui *^ther 
specialists dependinir on the inciivi-^lual medical tu i (is of th*- cUv::" 

F^ducational history is very oftrr; obtained from the ^(iejitia! 
school for the deaf and" day .schools. If, no school rVc«>re: :;vaiN 
able, muc>i can be learned from" -whatever int^^rnuition tlie duni 
drives. The lan^ruapre that the cHent uses, and the hmvruaKe Uvrl 
that he is able to understand (written anil nun^ual). r!% - .>th,* 
rehabilitation counselor some necessary .insi>rhts ""inti) thv cii-r/ 
achievements. 

Psycholo^rical tests are a part of the case data. Ijf my opminiK 
psychological test 'results showing- intellectual functionuiK. apti- 
tudes interest and personality traits, are important tools to be 
used in the vocational planning, prov^ranu As with aU tests, one 
must be careful not to rely too heavily on the results f^btained. 
The value of aptitude, personality, axai interest tests 'is enhanced 
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Mr.E:>- ■ f r-^ 'W-.^f a r- y-'.T:;L' ^.^iu:'^. S-.:-.- r^t^ 

rv-**^:.' ).:r;iM ^ i;it*-s fr^--rn hi^^h -vh-t;:. I :^ri it^^-x- 

h:t* ^iii^ *::t- k.*-;*:!: h.'j.-wrv;». -it-tf'^ H ' fi^^- h-- < rr; r-?^ ■ i !i : ra* * • 

•.'/i"!n hi- f.irr:!:^ " Mo\^ n-^ th*' . rT::^ M':t ■ r ^ :* h hir?\" l^• r 
-hi-*, * rii/iU'ial « ' ■ r: : ^ i M i ^ * : ^ ' i '.' 1 f . .r>sr i th.tt 

Thr rrf * >r*-. t (*rtniuinirat i^r: is ]*^>\ k^-fl 1>^ caiis(^ it h< < tvnu > :^''^> 
f :a}-.r ra^ : a^:^ f'>r both Ou- dt af p^ r-itU:^ and t par*'nt^^- 

i^*'!*> i:a' arw: -iKaal ^ivijiis? ni**n^ arc -.a ry ifjortant asifta t- »}f 
•h<- Ha<«^ ^iata Ihv.' •fa- ^i^af p*Tson hirnstlf i r* this hivhS" 

^- -mp- t :t :\a' htar^j:^'' s^ua* ' \ " I- h^- r'^*>nt:"u: -^f hvarhu'' pvr-**n^\' 
[r:a^:i;ai ?i il> Xh* fU tit uv^ . l ^v th+^ nv^st part, lit-p* raU :i! 'n: 
ra arar:^ [uT--f^as 5"^*r 'Tna:- -•'aa*-t. ' . it i:^ in'tuirtaMr */\'a^:at^' *r:. 
■ laa.'s p« rial ad i ast Tr:^ -n t a- rf-latas to hi^ ahi!it>** • ;i!i:a^* 

'f;;ap^Aa'rs a!a;i .-^.--.vwrka^s 1^ iias ?j*-fr'a r^Ji v ^ »bsr-rva t a ^ tr?aT 
'-r:^ '- a a* -at" |>*^^-'a: ^'b?:ai*:;: a ;* a>, *h*^ r'^-\».-^ irk*- rs ar^- mtrii-ai' «' 
ara: fa-^a?ait'd b\- th*^ r^^aruial i^^^rnnui naat i- ai that t he <i*'a;" p^a - 
- -a aai V I rnaintaia tha- ih* iU af stajiJin <triv»* t-v u>a v^hatL-var 
anrY;anaaitava skilly Ihf^y have. s|>atMia ra-afliTij^, spta'ch. writau' 
.^-kjMf< la (orpmrirtjon with man^ial r raniuTHratir'^ti ]l<>pafull>'. \*y 
<i'ain! rarimiuniCiit ioif wjll \w nKali* •'asitT f<:'r all CMrua'rraai. 

^ A\*hiU* I auree that disi^rinuTvativvri^ in emp!\\vm*^nt of the deaf 
'MW^.faxist. I rail a^so apjirrfiate the emplo\-or's viewpniut iii 
insislinp- that a worker It^ an asset only if he pvaduci'^ en(»u}.rh t^^ 
makt^ a profit for thi- i'mpr<'iyer , ( "onsoquentha he must puiic- 
t?ia!. ca^me to work reirularij^. -md notify ihtr employ<M' when he 
must he aJjs«*nt\ He siiouhi nut */xpett x^rea^ ^^plhaiU'^es in Tpa^ diitie:- 
(>f a joh \(y acoMTTuraKlate hiu\, 

If the idierU has a voiaati«)nai histf>ry, this fs e\ah2atcd in terms 
• >f the o!ie?it's s^abiHty ou iho job. the type <.>f Job ht^ has iudd and 
the reason for the termination. 

F^swhiat rsc information or troatmt^nt may or ma\* not bo nvci'>'- 
sary. But, tho ^necessit-y fi^^^r such inff^rmation r^r t reatment cie- 
peruls on the person;i] information 'abtained from ^he tdient 
throii>?h counseling sessions and i>ersonal ol>servut iiins Kjy the r<^- 
habibtation counselor. 

Tht^ tyj>e of deaf persons that I work with vari(»s; dtaaf rnc^n- 
tally t'otardod, deaf wMtluutt e<>nmiunication skills (manual or 
oral) / psychiat riralb" impair(*<i deaf w^itb <r>:treme1y limiti'd Ian- 
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vru:tt^«^-, ediicat i< ?naUy cU^privvd, the d^^-af foT^^aU- %H h'^ is i ?iU']>^stt 
in beron-iiD^r >n^<*niakcr <ir a cariciil \^ »rkvr. Ou- yitjixi niaN- 

whf^ is intt-rt^:-. ti in lenrnin^ and working in skilU^i tradt-, th^- 
civaf with acacioniic p^^tL-nt ials int* ri-sted in rM?cr)rnin>r ^jti c— sioTial 

Kach clii^nt i- (iiiforiM-ii and brinj.^s with him iraii\idiia! 
str(-M;:rths and wcaknes.-e.s that arv L^vauiatV-i^ acc<*r<1:- ^^'^ Tr> the 
ciieiit's <*xpressed vi-cat ional interest, l) fuTsf^na! " 'ion 

frjL>m iht* rehabilitation (vjunse!r>r. aiui all I'tinent i: 
ill tht^ casc^ dat;i. 

In })hinninjj' fi>r thi* dt^Ttf mrntally ret;ircii(i, *'^'*'^y-^^'^^f^'^^^^^'^^^^y|i^ 
is ^riven and a th<)r^)u>^h eviilviat i^)n is rnaclt- to aiti tht' < * 1 i vn 
reachinj:r his nptiminn potenti:iI. This is most times tione hy 4lnd- 
in^ the client a nrmcompetiti ve tym^ job usually in unsheltered 
shop. At the same time, the rehabi] itjition eounselor e;irr enjraK^- <^ 
teacher ,to \Vi>rk with the client in h'mjt^uajre development, eom- 
t7^utin^ in the t'.ity on public transportation, etc. Sometin"ii\^ liural 
rohabilitifti<m i>ro^rams are rocomnien(ie(i by porsijns in the niv<i- 
ical professions if a5J^rei."^able with the client. It is felt that a 
coniprf^hensive j)lan such as this will enable the client to bvcona* 
ira? . tuil\ em}>U^ye<i, make a social fidjustment. anri >rain vnnU- 
derice so that hi* viiz} compete at his o])timum levtd. 

I''or thc3S^« deaf r>t^rs<>rs "A ith psvv hi it rit; problvniS. \\\' ai-^* n<>vv 
able to u-:o tho s^^r^^TcT^s oY" a ])s\n': iatrist w}io t an, in ar*P^'<*P^*iibj 
ciises, ^►iler theriij^y. A psychiatri: t wh(^ communica^:t^< manually^ 
and is kxKkwlefi^f^able nf the prol)Ien^s of <lonrnoss. can contributt^ 
>^reatly to the rehabilitation of many dt^af persr.ris. 

Many d<*af persoiis are educat iona1!>' cjeprivefb St)«^i* hd^vt* had 
no f<>rmal ecbacation, others have been dismissed* f rom sch<\td fi^r 
whatever rea*sons beforcs^|^^ipJetinK their education. Whik^ it is 
not my intention to argrue t}ie^jB|LS</ns for or against premature 
dismissa! from vschoob I would i^jj^^est that educators try to wfirk 
with '*t"he problem stlident'* by usiiiK all available staff (or« in- 
crease tlic staff), 1 also s-UKKest that the dc-af^.st ucient should 
be (iismisscd only after aU avenues h/>.ve been e.xph>red to help 
re.solve the problems the student may have or n)ay create. Mow- 
e>^er. the Department of Rehabilitation in CtiMSornia does pSan^ 
a jjroKram for this type of client. The plan may include ianfruaRe 
tutorin>^ (private or 'in adult edu:ation programs '"or the deaf) 
training in a training facility Ni^^^^i-the-rjob traininjr. Aural re- 
habititation has not been hK>ked upon as netx*H.*/'ary: or poi^sible for 
some clients- However, it is now beinjij: included in the. plannin>jr 
if the cli^mt is wiilsn^ -'^^ni can gain nbnru^ honeht from s;tjme. .The 
value of aui^^Hl rehabiliUit ion (srx>ech therapy, hearing aids is 
now- bednjfcr recoK^ized l>v son\€,\ deaf persons who heretofviro )uf'^f.* 
nut receivecl this type of sc^rvice. It is true that this type »>f re- 



vver.. i u-vi thiit if a fv\\- n-t^. luVATi'^na, ^: 

makf^s perf(a-n^4inct' -^n Jhi^ j'-b t>;i>!r r thai y aro :t^^ 
thvir t-nvironnient . :.Kith »^-:.t i^Tia 1 iy and -<K-ia:!>-. th^Mi M-er^^' 
services shoal'-i made avai!a]>U^ to th< ni. 

Many lieaf pe-rsnns ar^^ bewoniii*y: increitsint'-rv inTr -.•ste<i in 
clerical wr^rk. This seems to l>e especially app^ alinv^ to th*- yi .u r^.i-ier 
female deaf. And, there are j-hs availahK- fi^r the wi il train.--d 
clerical worker. I^.ast .1 <jn iTiforrTiat ion in ti^e casr stud\' ami th»: 
client's interest, clerical traininv^ ^'i^ur>vs can bt- ar rafi^r*^^!- Many 
trainin^^ facili1it>s in California are wiUinj^^ to train th*^ de-a.f i>r<^- 
vided they d<> not have {n spend an exct\^sive amount f)f time do- 
in^^ ^(K Therefore, interpreters, tutors Xind nntotakers a.re eTi^^ai^''^ 
to work with tht* persons while they are in traminr thereby *di''^i- 
inatinjj- t^hx- extra time that would be rerpiired by the ^teachers. 
This is equ^il'v true in trainitV thc^ <leaf male who wishes t^^ 
pursue the fitdd nf accf/untinj^ U^M pn>vrrammi n>r. 

It is >rcuierally a^^re^-d tha.t scnools f**r th*^ deaf ihr<Mit^hout t>io 
country art* limiinvr it lncreasi!\id\* (iifticult to ti-ain persi>ns in tha- 
schools' v^'cational shops iti usefnV^ m^-anin.L'ful skills that caM 
r^e usfd after v^raduation. Tbds. 1 foe], the sitnatioji b* cause of 
tho lack t^f trained statT and t!i^^ iai k < modern up-to^.j^S ♦ qu:]- 
nu/nt nocossar>- fr»r tho trainin?^ 

It i< iny impr^'SsioTi that ^ur publii* v: r;it^»nai ^choMi- 

a.r*- Weil t-quippeti with c«unii*t*'nt t rfule i r : - 1 T'Ur t o r.-^ rnul moj* rn 
o p~to-dale macjiinery 

An nl^-^niu^r proj^^'am in i>ablu' v'ocatioTKil schr>o4 in San 
b'rancisco is !>.ow providiiij.^ trainirnr to a nunibt^r of <ieaf |H*rsons 
lu our community. This unique ])ri:^rran^. is <){>erat in^r jf>int!>' 
thr>ruK>^ rFy> Flepiirtment Rehabilitation and the rnir>e<i Sch<w>] 
Di^^triet of San I-Vancisco. ' 
^ As 1 previt.Misiy mc^ntionod.^it is imperativo thai all c<»mniur>it\' 
resources Ik.- utijijccd in- ortieri to prnvide bt^ier st rvdce.^ !<> the 
%^Naf. ThV pro^-Trari at John O'Connell Vociitn?uai Instifute is re.p- 
^*re8enta#i ve of a coope^rxiti ve type community i^ndeavor. Thr* stu- 
dents \vho are^ enrolled are those studcnt.s with meohanicai apti- 
tucjes, interest, atid motivation lo learn a trarb*. They receive 
classroom instruction ;don^T with heariru^ students xinci are aider! 
in receivinsr those instructions by the ,^ervicos of 'a resource 
teacher who works as a liaisim person betwex*n the d^^af studi^nts 
and the U^achors. They a!so receive fiid in Jearnin>i t'leir instruc- 
tions by the use of tape recorded UctureH wKich .are interprete(i 
to thorn and ty|ied for them by the resource teaeher. TheHe^<leaf 
perprins also reii'^ivf acatfemic i vjstructio7is- — related tradt* ternd- 
nolo^ry i!'' con.)uri''tR>n^u'ith their v<H^ational trainiuK- <rVoup conn- 



A r ' -i J : ^ ra: J !-:in;?n/r o! ot;? :' .^r- i ; . :t.i^ : -r a 

rfM't >:-^^ (i»').Ti-v b^'tn ^^n th*^ hach^-lMr h-vt-^ arv! :h<- nia-v ^r- • 
i-'^'f th»- nv'St part, th*- »i*'t\f st!i<irnt ^vith arafivrT^iv" p^^^^'H-ia. 
st.;,idies an<: r**i^«'i%a s his <ie^rt^e at <;aihiiui^ T ^'-^lliv^^ . l!^ %^- Vf'i\ 
thi^Tf^ arr a '.vh^^ (io n^.; t^v atttMi'i t^ailai: ivt. fh.- r« as- 

sonirtim^'s j.^^iNi-n aru famiU' pr*v>urf^>, stiKiv^atV |«rt'^^ us *^^:uca- 
tifjTial traii^iiu'" <ma7iual'or <»ra]*^* -stijd^ lUV- ch^^i^*^ -\r>iirs. s. 
i'^>r lh<->i' st uti* »"ti,^ wrifi ran aiiii il^; apj5rn]^r:at< iy : t ir.X^^ .*th*. r 
CfJiU^^e st^l*. in^rs. \ arious nit th^uL-^ ^►f a.-s i - 1 ar^cv arv k-:\^ Ti. I ^^r t'X- 
an'ipii'. a stuti'-nt \vh*^ CH>nuivanicat(-^ f^raK'v - sj h r^ a^ii-r. 

has sp»-t'(-h arai it. anci i> d*^ > us att» iiHiii)j^ a "ht^aiunj/ 

t'(iJit.-^(''" fr*r whatt'Vi^r pi-rsonal or famUy r^^asf^ri^ nia\ r^taiv.- 
^h<' Ht*rvU'*-s Mf a i-}assr(M>m int^ rpr ^t '^r ^^r a ii:»t.'tak*'r. H*- rrai> 
:i!s<> ha%"t^ his ta;issrMf>m lOi•tu^^^< t;M- r<'C'^r<\i^-ri anal ^^rnraxr*- ar- 
irur p*'rsoit !nt(>rpr'^* r^r tyv^*' \*'Ctiirc> . 

^ifj^^^M:! the \^H-a*i«^na! «WM*a't:.^' atvi hii,is r oni ri-iu w a^ ^ : ^ ai <KJii> I r ; < . 
::i n>>' <'xp< r;- a T'*a>' vnrv tr<'rT: a 4^:7ial I. i*'>M*'r ^ t^^ a ^i^Ta^» r>-^iti 

I?: ('N5-i:ii'\ * ; :^a:'f'rtan? ri ^^ • -^-c* I'^'lU-i't »: '^f !?■:*■ 

' ni*"" ra w ' n< * ^ -■';!^- v a^s raa^h-^^iii thiS p;i]ivir^. A .i.-'- ^t-:*:;.' in -/ 

fjpiriu^n. a / v inip^^rtar^t '-U ri^ha r >i ] i t a t a ai for al h;ir;^a 

oapp'vH . ]>*-r.-t .T:.^ , An^L part ic^'.il,ar]y in j>!an?unv^ j'-^'ftls ;nai -*'r\ a-? - 
{or th** dt-at^ It is my In-li'i-f f^ia^t a tFv^rouj^h rqu^t. ti^na* :r: 

rolU-rtin^r ] »t^rt i runit rasi- liataN^u^f f ^rr thv rVhabi 1 it at t^ui i** airist^ltir 
; can b*'vTin to r.>uriS*M with ^hrnt in f (^r niu I :ti i ru'- :i vr'^rat {''nai 

r>b u'« tivv*, 

/ "ounsfSinKT. hf>\^a^ver, may b^^Kiji lomr befnr*^ t h^* vo<-ationai 
jfcti\a is ;Urre«Ml upfm rinci is an int^^j.^ra] and important part of 
■^<jhr- rt*h i|itat:ion sorvict-s, Th<^ rnhabilitation i*ounsf^ior aaild 
I' • a methofl r»f <a>unseiin^r prrarhetff'as "ih*^ rivrht rra ;niMi.f" 

1 : is mV-^«:v|:)inion that th<* type tyi rnothtxj nsi-d sKiould Vx- >.r*:^ar*^« 
to tht' in^ii v>fiua] '.*lic*nt*s nmuls. 

fl()\vev'er,fit^a.s b*H*;j^ my experierw^e that some fioaf p-^*rsons 
h.'4,w» bfH^n s^pitiTt^i and protertod f i u'm the roa! pr</ssjjro> oT so- 
rioiy far to(^ much. An^i, some have no real un<^b*rstandinK th*' 
work-a-day world and how the> jntist adhere ttj f}v^ <k*m:inds of j 
a job. 

, Therefore. I ivii>]^}.T^*^t that ednciilors. parents arid aj! or us who 
are dirertb/ indirectly involved in the rehaV)i{itatit:n of the deaf 
do ev«»rythi>v< possible to assist the deiU" in cv^^tau^in*^ ?>ett*-r edu- 
cation, more rneanin^^rf til traininiM^, appropriate < onnseiinj^ an;! ex- 
jK>siir*' \n the demands of this mod(*rn. hij^rhly C''>mv>etitive soriety. 
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Tht-S(' imp'^r^rmt factor^ ir r ~n>unction with an :TUTi as* <: ivware- 
ne>s r>f varitJU< • »oc u put :^ lil itlrts will produce n:ort^ v-*'^rT;ptri-r:: 
deaf worker*^. 

We must air direct our t::T":)rt? to the r *Lhabi:i tali '.'ri of this prv- 
vi{?iL^Iy neglected >rroup- Parf-nts, ed ucat^jr.-^, rehabilitation coun- 
.-r'W>rs. person."^ in the niodical field and the rrnnmuiiity must 

'pr'rate m this rehabi i itati^^n process. It is t)nly throuK^^ "t^^' 
h'- Ip 'in^i ci K>p<f rat ioTi of all that \\ t v^ill Ix^ a hie tfj T")rovivlo b^t;<-r 
Services tr;. tfie deaf ami by ^ doin)^ we will iiis[ ir^- tht deaf p>rr- 
sor: helj) us heljj him. 



COMMENTARY ON PLANNING GOALS AND SERVICES FOR THE DEAF 

Ednct P- Adler 

>ir>. Lamb, in her report, places Rreat we.^ ht on the i;i^ed for 
adequate case data for etrecti\a' vocati^nKil counselin>r. I ndi rc^t ':y . 
sh*^ impiii\- that coi'nsebn^^ is the main tool for pr(»rrciniminK 
LT^'ais anei services for the dt^if and she is niost rieht. Correct 
: -ite^rpretat ion and exaluat iot^ of ease data it: it; /e./ionship to 
ro^rrcimmi n;: of Koals'and services for eventual i>'h;i 'Mlitation 
i the di-af dit^rit. Uy ^^oth the counselor an<: the dtaf client, is 
very imp<;rtant. Insufhcient treatment of 'his phase «>f the v*H:a- 
Tif>nai rehabilitation process can place successful raiteonio in ex- 
^ r^ nie jeoparcly The Tieo<i for a full wiriirrKtiindin^ of his nietiiciih 
*Hlii-cat ie^nal, sot uii. pi>rs<>nal. and vocational backyrouiui nia\' imt 
at first l->f^ clear to the deaf client but with patient K^uidance from 
the coUT.selnr, he will see the portent of all this information for 
his own best employment outlook. There is. as (ietinite a dollar 
valu*' to effective counseling of fh^ deaf client as there is for non- 
<leaf people. It is highly important that all counselors utfiize this 
tool whether they be si>ecial!y trained to work with the deaf or 
are K<'nerxil cfmnselors who occasionally servi* a (ieaf client. 

The specially trained counselor of the deaf who is highly com- 
municative and who has .those per.Honal qualities that instill faith 
and trus^in a deaf cHf^^nt, will not experience much difliculty in 
cstaldish^nR a product v-e «iiynselinK situation. The Kcr:f>ral coun- 
.selor willNiormally tn\i\ thab\he can communicate with the t^.p 
20'/J of the adult deaf pe-pulation. However, he v* ry likely can^ 
not p^lt bus counseling ^^kiUs to beat usr with the majority of 
deaf adults who lack both tiie language needs and the e^xperience 
to appreciate his highly developed counseling techniqXJeH It i: 
how posr.ible throuj^h >*te authorization of I^ublic Law .^9--:^o:^. 
for State divisions (»f vocational rehabilitation to provitio i>rofes- 
sional inter|*ret(*rs for deaf chents whf> iuM*d th<'rn for viH:ati^>nal 
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rehabiiitat I'^n. Thf- >ristry Irtr}*]>r. '^^r> v>f the Dt\if. \' ' 
the \'ocationa] Kehabiiitat ir)n Aurninistr .tii^n heij>t'(: to dev^ ^ 
n-aintains both national umA local r^p^istr^vs of quaM^uvi inter- 
preters to which counselors may refer f(.5r ncrr \ service,- for 
their deaf clients. 

Provision of interpreting service.- for deaf v'^ents r.f State voca- 
tional rehaK>i!itation acrencies is < ne of the important ru^w c^>""- 
cejits of ser\-inK the dexif in the effort to reJoc^ ih^-ir cn^e prob- 
lem which is communication. V\*j t h the be.^t interests of his 
^>ccit5<ionaI deaf client in inintb the ^^ent^rai ciuuiseior wj]] want t.^ 
seek the services of a pr'ofessional in*^ rf^retor v/j^o bi:.!s the j^artic- 
ular skills neeihnl b\;. the individo^ at }ianu. Thi>. may be .^k^l! 
in reception and expr<>ssion of the s'.-n lan^'ua^.^.- as r.-.rmany use-i 
by the deaf; it may \k interpretation of j?ross K^^'-^tures of non- 
verbal deaf ref^-*rrals; or it may be skill in oral interpretation for 
.the f»ra]!y trained deaf person whose -Tieech is not distinct enouK^* 
for -he counseIr>r but is uncierstan^iaole t<) the interpreter. Tsc 
{'f A i>rofe^ytif )nal interpreter can help the ^t^ieral Cf>anseli>r t< 
maintain tHe Scirsu- h^.>rh level of counseling'- servictv- for his deaf 
^'bents that he is accust « >med offering to his other cbonts. How^ 
e\ er. it should be rejrar*ded as a suVtst itute mi^asiir*' r.iu: as some- 
thirr that is second best to direct cnm mu rnc • :< be^ Av^t^r^ the 
c inse]r>r and the client. The crnir^selor v,hn v-^th^'r f r*^qu(^nt ' >' 
sorx'es deaf pe<.)jj]e shf ;!d seriously <'or ^i<ii^r eT:r'0:inv in a lova- 
sit^T'i lanj'-ua^^e class. 

Thx' ciUinselinK e^ituati^ !i is more oft*in tlu^n not a Ie;trnin*r sit- 
uation for -he <leaf client and as such ^has trornendous value f-^r 
him. It IS an experience in interpersonal dynamics tJiat will le. 
imr irtant residual efVe.t.s and Kreatly mndif\^ the deaf personV 
behavior and make his entry or re-er;^ int%, th. t-mpleymc^nt 
area that much r-ore efToctive. Amouir other thini^v^. he will nave 
learned how to ro throuj.^ ^ the motions of j^stabHshinK a satisfac^ 
tory social relationship for ptirpo ^ of emp>loyment ; to have ob- 
served thi' bc^havior rt'quired of ^ueh situations as they pertain 
to personal appearance and derrirum : -nd to hav*» made his deaf- 
ness as unobtrusive as possible without denying it. 

CounselinR almost c^^rtain to involve th^ deaf c1ient\s f,.mi]y 
and for them also it can be a loarninjr situat on. Lmreaiistir atti* 
tufles 4^^vara the disabiiity of deafness can be rr»-atly (b'^-ipated 
throxjRh friendly counseling. It is a fact that most famiiu^ wei- 
come information on the >?eneral subject of deafness. They are 
anxious to tit> all they can to maximize rma! opportunities fx>r 
deaf people for enjoyment of living * ••^arily incbo^e 

satisfactory employment/ There are also rarnilif>s* th' * ha 

increased ti:ie phoWem of deafne.ss for thesr b.andn ap-^* • : rb^ 
through e^:rO'Shatterirur' rejection on ;:he one hand, - ^^^ct 
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attitunes .-"ich as ihes^ niust b-. chaiij/* In'fort- any ap;>rt 
irr pTf ^vv'.r.eiit t-aii he v\p^H:^te^<I t'f thf* tit>af per.-^i^n h3m><-lf Th>^ 
Cimnselor wil] coj^rnizarit r f his responsibility f«'>r makiir^ ai:i<?:- 
of a d*<if client's family tm ht^]p him in his rohahilita* i^^ri ftTorts, 
It characteristic <>f some deaf p-orsons tr? resist counseiiru^ 
Their k>n5^ dependerct* (>n f'+hers fosters an insiste;^' iryre tn tjt/- 
%> lop their t>\vn earr^:rl^ p^>s\r r at the earliest pr>ssi!'*'- m^nn* - t rt - 
^rar<ness of the fitness of available employment. Their fr^ jien* 
attittj<ie is wantinvr to t^arn ar^ai s]ieei ficall\' st»rviv Skillfu' 

c-(ums(^lin^ !s nee(3e(] to make thi- Oeaf client a'.varv* of his o,/v 
uniqueness anti of the contribut Loru'^ that throm''}i de veloj>nienl of 
personal qualifications lie can maki' to socii^t\\ He will need to 
un<2erstanri that in the enri this %vill ^rive him much >^rcater satis^ 
factio!! hesirles provi(3in^.^ him v.'ith ]><jssibi\^ more than just the 
nr^c<\ssit ies of 

fnterp/eting the Cose Deta 

A larre obstacle in intt^rpr-t in^ case data n:a;/ lu- tho ucTariCo 
of nuin\* <K^af clients to havt^ a TTiedical exami!Ka7' that Micliiti' - 
acKoojf 1 i^\"ah3ati<»Ti. Tlie c^ '-tnsel<»r* ^^•i]i n* * ■ : ^ stro^- a^^t t!o\ 
re<i 'i ;rorv:fnts of |*r(u«f (;f ;i v'-iTU' }iari*]:raT, a pr*'i"'^qois:t*' f^»r 
Si u*#/s a raj also, to a, <(frt - - . whr-thor : }i< r disabili' ar^ pr» - 
4^rU tJuit niay ^nterf^M- \.'ir' %oeati<jna! rehabi h'tat i<^n i t rw^ ras- 
of multiplo (ii^.i 'Mli^i^'S. carefn] e(?utis»*lin^r will prtq^aro 1 ho at 
client for acceptanci^ of lie '^r^-d rrnp!o\-menV ^ucli as is i'i^mu] in 
s}> Iteroii Wi.rkshops. Ther» is a defind-' ne*»d for th*^ deaf clj^-nt 
to^ h;tvo devtdtqn^i a realir^tic attitude .'va.r<i his total disabT.K;. 
a.nd to relate his plnnneiJ projrram of >.e.iil:; and services to estab- 
lisheri niotiieal iindinKS, All possible aid should l)e vriveli to <ieaf 
clients to i^iiizt* residuri! ihearmi^: throuitrh the many (h'vit*es that 
aro l>ocomin;r increasiriRiv ;ivai1abk* and to :-*ave thf' opp<jrtunity 
to retrain thr^n^f/h s?/rr;( ru. whatever amount ot f.. a .in^ ?s 
e s'.v?7>/^ . 

Interpreting Fsychofog teal Information 

The d* of persons that a sinvrl*' r'ounsrdor v. iM . ve will \- z*- 
the -aTn** spread in intellectual vaf>acity, m^^u.r skiils. and , 'T. 
sruiah social. an<} occupational a<ijastment alvib.ties that hear:ri).- 
persons have Psy(*hr>]<>>.rica! tt'Stinj.'r of rleaf persruis wlien care- 
fijUy interpro?-d and * valaatod c^n prr,vi(io rein fore-Mnent for 
tO;N' r\ Uons macJe by ot}:ers in(dnffiu>.r the < <Kinsidor. 1 id*'ss thert 
is a s]>eeifi(' ne^'d fm* ps^cholo^i a] testing -i'^^i i-^ to feu-rniirie 
niental rapat ity or motor ^skili; for a ^i'^'t n ^na u p.ai »n r. t<, as- 
certain rnc^nta! retardaUr^n or <^nu>tional ;^tabt!ifv thor«- is litth- 



Interprefing ^educational. Personal, and Socio! Information 

ihi' I'ouTisi'lf T w.iW *o Cf>nsidor th»' i ni ] fta lu'* • that Tnni ; i i - 

ration skills havt^ In thi — ^ nyvn^. 'Ih*^ hi;rhl\* -lu i t ssf u] tt-rn iriitl 

or classt'- f<ii- th» iW\.if. wil^ ii'-rnually ha\'*^ Trn^ ^rTmiunica* :r:i 
skill- that will h^^lp t^- j>r^»i)i-l hirp. into t ra i t: i 'irnl tMuployyriont 
ar^^a.s tha, t /^ //Z ^j^iv* him <;it isf art if »n and chalK iil-'**. Th*^ h-ss ror>;- 
niMTticati vely al>h' ^^■ho nrr ♦ m* majority- eroup ^^ i 11 ar thi^ marks 
of [H^rsonal. eciu^'at i onal , a!]<i si^ial fir pri\at i* ivaluat- 
injj a d<\aT' 'uiit's ^ la at na ; h!stor~ . it wil* li- >rnpfirtar)t f'*r 
the iviuiisr tf > lr)i ar Ufxni thr* rtdat i- >!i - h : ]> h^ twt/t^n srhor>! 

ach it/Vt nu !it C'lal * !ti p! i\ rr^tMit oppr>T-'*:unitirs. R*>tb ^ht' d»^a. !;t 
i"ui th*' v<>unst']«u~ . n /r* r^tfj yfff that laruriiav''':' dtlud^Miri^s :a'»' 

th^' rnairi rrait ri i ^ ^rs to rornmu inc\at ion pr^'hltT^^s and t>iat aJl^- 
\-iatiru'' thvrn 1==^ a necos^ary f)art of th> re?%abilitatit^n iu*ot^j'aT)i 

On*' of thi* n< w • '>ncc:>t> of -t-rvict- for tioaf pt^^plr f>]at * s hij^di 
Ta*iorit\* tho rod u ft ion of lan.Lruaeo dr^fu ion r\- v.hix'h is n^^w 

rr^-o^rii i/fKl as th^^ nio:^t Sf^riou^s tiotf-rront t^^ vocation;!] snri'*s- 
It V ill hv tho t o: ) . iSfd' >r's resi>onsibility to dotorniim^ X]iv h»^-t way 
tf> !p th^* i nd i '-'id ' : a! <]oaf <iii^nt with his partic'ular lan</'jav<' 
l>rohl<n"). Ho want to c<»!isiilt in;^.ny people in the special o({n- 

cation t'lehl and in vocaticuial rehabilit^.tion abiiut faeilitiVs that 
(^ffer hi^rhly spef^ializecf services for severely lanp.'uaK**-bandi- 
capped deaf adults. The 6 to 18 mcnith eva!u;i*iorv/t^f voeational 
rehabilitation potential anthori/.ed by Public Law 89-333 makes 
hiVbly trained personnel usiri^ nt^wdy deveU^ped methods available 
for evf^n the most n<>nfeasible (ieaf clients. " 

The t- T!St^h>r will also make extt-nstve innniries atui investi>.- - 
*ions i!^*- rairnr)^ opport u ij^k ies in facilities .^r riornially kiearinr 
pit^rsons that will meet the rec»ds of nth^u^ <*f his dt*af elie^its 
These will ran^re from tra Je schools to hi^' K vtd ten*', nieal irisM 
tutes an(J i^ollrjret^. The eoimselor wan to fdl tf-.- iTuiividual 

!KUMis (}{ his deaf cliMits as eomj)letely as can. Th:^ has })e('^ -nt* 
much easier with greatly expanded ^''.\!erxi] supjx^rt for Statt^ 
divisions of vocational rehabiHt at iori '^raiTiini^r ^p]^orttiT rt i< - for 
deaf people need lo l>e increased. It \: o comis t^s spjonsiluh 
ity to, help impN ment this move'nent by locating and (hwe* :oji)i a v 
new trairnn^ s;ioatie»ns in tlio cotir f h\2^ prti^rram plannirnr- 

Mrs. Lanib h.. found throu^'h ^ | ^ rm-ni exj .*rder\ce 

that the deaf employee \vh<i *,'nt!y |JS^^^ the lams^uaj^a* of 



'^iij'Tis. u.i'lwr : I' \\ : : Lit*' K-r :>*:'h*-r n": ' . v , - k " ' ' ^'i-- t^* ^- 

< ^Ur^i-rv i^* U 'Ti inTwi <•!".».• "^hat v rri^rht r^jn-i'..:* r 

tbt-ir CAuns*:': : of f?«:af <^M*^nT- O^^ f-thf^r har- >Tr-. Lan\r) i~ 

a ^'^jili^^J^ v»^r in ..^ra! rehai for Iho^r who want :* and 

c'ari^rf'>r. frorzi it. A< she sa\ >, this interest ' f deaf pe<.T>lp in 
aura] m . ; r«>Vr mer.t indicat^-s a ^'han^in^^ attitide and a realiza- 
tic^r »'f th^' ■mp9rt^.rlc^' '^oo.-h and sp^^ech rti:dintr f^^r irer^r^as- 
iTi;r empl' ^vnii^"^ - t^Miti.-i' T r- v ^nn:^t/:f *r must. h^A^^i^.r b-^ 'vaT-e-- 
fii] th;it th^^ i\- '.-.}' at ha- a lanp^uajirf- Via^^ 1 ♦^f* r^^ x eriT ri^^v'' 

into spt'tH'h tht*raf)y. Olh^ rwise it will a wa^Xv ' tin^ie :iiid 

It js probably v?ri j)r^tar^t tf^'- say h^rr^ that ir i rr.^ rj»ret ir arid 
t'^'aiiiatinr *'(iu^:at if »n;il r^-corcis, the rounsoior -f f)in : r*'a\/.t.^ that 
oft^-n they a'-e rocortJs of opportunity to lear!. rr.^^n- th^.n of in- 
T*'l!*^rtual capacity. This may be borause the \K'ron^^ mf-thod %vas 
apt>]it'd, or th«:) ('(Uu'ation experience cam^ too la.t^v 

\\'it}iin the i nterprf tat ir.'r^ and e\*a!uation strocture, it is wrW lo 
renit'niher thr^t of -a)] availab';^ ease data, the h*^^*t is .t!\\a\s the 
i3*\af (^lit^Tit himself. C<knseioi3s!>' and VJncon.-ci♦:^^^K^ he i< h\< • n^r; 
h*-s* i nforn^aTit . The eounst^h.r's need t>f the clien^ is as i.M'ea'* a- 
thr^ eliei^t*.'^ *}^^' <-oi}nS''l<>r ! N-rn^tittin^j th^ <!eaf ^lien? t*^ ren::. r 
a r>>-standi-r : r^. *h' *^i^r'i < V)u>ines-: r^f pr ':'"r:in:rTiinv'' h:> ! i'^urt^ - 
f: fif irnuit o^:;i^* ;rncatii>n is a. t!aR"rant T7:!i>u^" - a 

vi f^ <if i7if^»rn'::i i'^n. 
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\^ Using Occupationat informatcori 

h^^-hly vt^rl>a] dtiif client uili lork forward to extendi vi? 
occupational coiii: ^elinK- It is important that he rect^ve romj>re- 
honsive infornnation of the many trairiiru'" employment op- 

port u*iities tliut are hein^ made possible^ for him. The present 
emphasiK on full utilizatioii of t^filented deaf people places a cer- 
taii^ 5.''rave r«^spr:nisibility <>n the counseW^r. He will want f<> oval- 
u;it<- c\t! i fully thi> w rn't^i.<i:^\\ r{i (?.eaf jwVson in or<ier that ho can 
prfividi^ }i\m v.'ith tho ahs(?]utt* maximum of Si^rvicos. 

Tile 1*'S5 verba! arai more rt^mote client wii! re<j]iri' a difTereiit 
typ<* ' : orientation to occupations. This may in<du<Je field visits. 
wf>rk traininjL^ exp^^rionces ancj the inv? d\*(»TrJent of other iU/;if ner- 
soris \\ h'\ are a!read>' successf tilly emt>lov'r^i or who are extrt^mciC 
kn<>w;etic ablt^ about the need .T tht^ deaf. The- n adin^' 

skills of t.ne majority of deaf client^' p!act\s an hdditi ?tal burd-.-n 
the la)unse]or \v>u. must ci>nununicat«» uccupatioiiai inf <>rniar ioyi 
instead of assiK^dnK readiTi^^ rwatet Jal on thr subject, !t a^^ain U - 
come,«? 4:»vidont at this p«>int hf^-^r nrr*r,*^u?rh- rtnrf fft /nt iC'if ion is*. for 
O lifuj \fr^nhi ohff s*7'ri^'*\' f'>>' fh* fh<tt\ In assf\s'iinjr t):v %f»ca- 
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J ustification of Services 

'I h.t a ! ! ; t ost •>f piiiTHiinj.'' th^e m t r :i : i i) prt v'^r^-iHi^ 

n-^r.ais .IT:*: -t r-\-itt^> f ^ - r" li * ^aL rl ii ' That ar*- • i : ; i tk i -i T h> PnIkiv 
^^J-:*:>n rTia\' at timf*:^ ho difr-c t to :u<l]f\ \vh» Ti mra^ur-ji 
.-iv anjst t r;Mliti*)na! p ra( t i It will -^k' ts^iportant t^^r thr c ur* - 
st-lc^r If) |)r«'{)art- a \v*-il-rea-^^ med narraiiv** stai^TP* Tit for ju-til'^ a~ 
ti'>n '>f srrvitM s that hi* kn^^ws tc> be ab.^r>hit*M\- ( t ssarN- ari<3 tie- 
si rahle f*ir thv maxima! variational rehale Htrition of hi< ^fea!' 
ceie!;* 

In s,in;rT^.ar\ ! wish t * reiteratf* that plarminr r*^a!* ar e serv- 
ices tor th»' dt^af ir^vi !v»-s th*- j<u::* efT?rt 'h^ r^: ri^^-lf>r airi 
r ht^ Cii« nt d«> so r+Mjiiir»\- a hi^Ji <ie:^re' (^f l on^TTiLi.ea ation -k- .! 
-e t}ie part of Tlie os^ u n stMt>r . .jr tht^ s<-r\ ic* s .>f a pr^^ft^ ssi*.'!};. . 
:ntirpreter. The in«uiis» iinjj- situatir^n is ae t n: t a nt Ik-uvtwuxt 
siTuatiMTi f«^r doaf vdiv^it- and. thoir famdu < ara: -hi 'dd fui'v 
r;ti!i:a.'<i as sarh. Th* ra-*- ri:.T;i is a n^aUt-r ^'f d^n j; tN.Ta^'^' e " ^ 
Noth thf (^^iins^dor and the i ia rU wtot <>vahiate and ni^erpr* ' 

rrns of i>rr^irj-;. p^rrdn^r vr^>a!s and S4'r\-ic< s *hat wiU pJE^^iiuce -7Kax- 
innum onu>!< »>■ rnent opp<.rt'jnM\'- Thf rouns\...r Y-;:- -poii^ihi!-^ 
ry of ^''at hi^r i?!^*^ ^ind r^niveyiriK i^fo^r* tior; -he ehent <>n^xi 

wiiio rar.i.'-e of traininj^ and errphiyment possibidt i*'s that ar- 
eondn>' re;isinv.^j\ av ailable tcp deaf |>;'ople. To^rt*: t, the aii- 
selor anu the di^af clier*. plan a T>omprehtM"4si v*^ I>ro.> rani ot re- 
habilitation services th.it rover thi* clients* neo<r. in red.urn^ 
the handieappiri^ aspi*<'t^;^ of his he;-^inj.> ioss and iirin^ his ro- 
hrd>i!itat ion to a siu;>^v^iul cl''>surc^ 
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SUMMARY OF DISCUSSION 



" Glenn T. Lloyd 

\ Arthur O Wyshburn 

Once f>u* crmriSfdMr has c6nip!et<'d the init:aS os invtdvMiv^ The 
HK^dical e\ahiatiori, det ernd nat ion (»f i^aMbi!l*^. rviotiv ati^ui, orien- 
t at ioji^To ? he p irjx \^o< of vot;rit i<aia] tidiabi : it at ion. aj>prr)pr iate 
]/sychol-v'i*"a! ovalMat tdvr'^ case hi-^TMr>-, anti the ^ ocatit^nal 

r<*habiMtat if diaj-Te s l^c-^t this data, h* :^ reri<Jy to procet><l 

Y-j^^r-^'^* piaiaani' t»f ?h» ''-a. and sorvi-a ^^ h -ho r]N rit,^)nr 



ar rank's ?nt'r; 1 - . ' 

j^t^ a thr--*^ ^r<'):ip ^ ^ - t^cat : ^ ■ r : 

!. \^^rat*a 7«ri^ t-^ i "V: \ar:*v:.- ^- if * ha- a 

^J^^f :n ; - att/ ra * t ; a a"\ ^'Hi' 'r;t at ar-^»::T -!\'!: rr-^a^- 

a- m*asur4ai a :-:.an^?r*rdi"^'d st (<ai.'h ta-' Sta;;- 

:^ //a; ^ • - a* ' rar.- : ].a- ^aab . ^^a * r a a^v'h --'^-^^ '^v-^ 

P.a*-T:Tai! a ■ a :a . ''a ^- a^'-a^ ■ : a--"*' 

*aaK.. ' '-T- r^'!'. ^ \ a '-Ta^aart-a a.- ?a.-^ — ^s.a* 

-V = ■ i;a, th* r<'f^'rr. a* ^ f =rr'; i*^' aj^ Tn. ■ ^ 

* a ^ rn a i r at 1 ^ ' r: a-i> ' ..-^u ar'<i a ai- at '■ ' >'3\f a: ] 

Discussion Perfainir»Q to the low CrOur* ' 

Tht^ tirst p<^i' f aisi'us-a.ti within t^a vrr<ajp ia'\*«'!v*^i ar^'arai 
p;anninj.r k^'-^j^ ser\*ua's ^/^.r tru^ alit'Tit as «ipjK»st^J to p'i^n- 

nniK! r-^uN and > r\ ■ aith t^u^ rl'-iit. It <va> p^^itit^j^.J out tf t* 
t^H^ ala-nt is a!v\aa% s uivolv ta] ui p];inny^^ priHa-s- * ^a-r: if la t 

ia tin- fi^ct-jinrr rnaki?ir Alty^j-^rh .s Mi^sirah-*- al^vav«; p!an 
a**// tin <'^4Mit. Xhi' ura .-alistio K'^aN < th,'- ^lih^na'trj^nrai « ' ^ a* 
arai '^a- p?^<sil»nit\ af th»' uaibilit\- r-? 'lUt-ra. ' \'. j!h th*/ cf vj r i.-* =?a 
may naaka it tu^c* M-^r\' thr '^«n -.liir t< plan tha iaUaiT 

This p^ianian^r ^"f^ tbf taaait wrailti bt- f*)r tVa :nir|Mi'«' briaa^w^e 
hiti aspiratiaris a raa stic a .^-l . . thon tha ta i a ns* •! j tain \u^ 
it(n^7>^yA\^\ux: th<- < u^rt. During ^b<* '*for" sta>ra, th*^ farraly 

«'f thi' rlit^iit must als<^ ' invalve<i if at all jKlT^sihWa b*a:iu>>^ tfa- 
K ' --^ th<* f.-^TUily Ttaay iaivp st r ff>r {hi- rlii-nt rnus: also 1>e tc'ri' 
ai»a nai .siraa- thoy ma\' Ix* r^^lect^al in ihv clivra ^ ri aspiravio! ^ 

If tbt* r]i<'til in -n t saciajlv maitire, )\e mav hi.i\a U- br to]»i 
\\ iiat tr> riw in the e;tr]> .-najr<*s; ai-^ h*^ maturs-s s^AMlKa hi bi>j.'^ii>- 
f>» naik4' nior^' f}*a?a-iora-? f<^r hh^i^t'lf 



Discussion Pertotnmg to Mid G^oup 



]:;robab'y .vhere clients :n this ^r<j 



«Tn K'^-'Up tnert:^ ^irtr^ son 



ii^T:t ;i n 



>r. If ih«^ ccunse 



ht ■-] clii'Tit d'it^s T:ot liver-t \ * ry mUi n his v •ial:^^r:ai 
vroals dU" t-^* fact.: f inv^aturity and lac k o: v- ipat :< r.al in- 
format ii-n ^vhich nia\ bi rnaiif- availah]*^ him *hr« roun^*-'- 
s*'r\ic*'> Tfa.ch**rM ar d ; aront- r^ftt^rj n^,a'> * l)e av-a.rv <>f 
i>\'R as an avr^ncv tha: it viUil s»^rvirt\- t(5 ^ tr^r ;.Tai 

^i^'finit*/ pu^p<^>t^s for the vocat if^r.a. ..d^iJstnv nt ar^i - a ca ^^s * a- 
<r h^io]>ii>j^e chent. Th* deaf child is in a ca.j^tive ^: r i -- ; 
*] • ''^>unsel' r has ^dnvacit-' *.haT vn vi> anna-nt r-- - a 
my: that w mu.;:ut *^mp)has thr : :t; ^r^ a ra--- d o^ : : . r 

^dnld :n s.^h^-».-" a- ^arly a- m -^ra^^r *.^a^: .1 ^.^n-- - 

I>\'M c^ v.it i\a^ d'^r! n^a; Ih.^ * <ta>>U-'ad in < » o-r- * ^ :t 



aTai >=^LKa*v-^ *t *.ai\ 



i a J t * 



a; ^ tha! h 



a- 1 >i s.-^-mination ifV tr^ sch< -^s ^a a.-. r« as^ n f' r 

' \> -tf^raa*. .^rai avaiiablt- s* rvna-s 

; >o\'< !' :^ra^ Ta '>f i^n-r i ? i v- • pra^ranv^ \^ith^I> t>a' <ic}a><»:s. 
a. Karl;/ iir- t »lvcmtaa, vvr' h part* nt^^ : iruiiviciiaalls a7id" in 

1. Rtaalista •"■x|>ectati<)ns rv ' lie children 
\}. To pr<>vi(?^ pportunit\- for parly contact %vith th*- 
*'hi Uiren 

c. To assist ii^ ::urrjculum pianinn^^ (ADLj 

<1. l"o pr v illi- Cf.>u nsi a rij< and Kuiiiara*<' -i'r \ u'r->. 

l^ha followinf^ <iia^T;irn iTiay ^^^^ <*onsidr-red a.- a scf rnatii^ r^ p*^ 
rt»s*»nt(at ion >f t'.c* r*dationship of the Seh«*ol, I.)\"K. S^W-ind W'i-rk. 
and the cWor^ himself. This 5s not meant to construe thtat i)thor 
*apropo:- aircrit and -crvices would be <L^xcdadj'd : 




High Group 



* I ! t . - ' : r T ? 1 . ^ ' ] H ■ r i t ^ ' ♦ ■ * * ' * « * ' t n\ * ■ ! * h • ■ S r h ^ , . ' ^ : 1 * \ ' 1 v 
■ Uj^'h* a:'\^r"^i a ^ ■ pj >^ -rt : j j; : t > fi^r th*- M-ri ^ ' -hi-- 

A i ^ttj r^^ , * N'l^ had Im'»^ti St t ;p tvi n-ak»^ prr>*w !a'!a*i\< *h«' 



aNsi-ht-i fM■t^^ ' I >\'K ^a i- ; n :>* a f ^ r a:;?i 



a ■ i - .V 



1 A ^a^a/isalor =.;r Jinat<^r <haulti 'hf --at! ^-1 a r<a 

^ ' ' ;a t a Uais^^'^i ht't'Aia^n t^u* ri. -ttiHf !.'^ aiai ' fa 
'^ai t i'un-^i'N r w h»'n tho jrf^pinat: a m tl. af ^XmU >a-.ti?a - 



^ , 1 *w« ' p r" r >i : ' ^ . vt^ --^ f ra • n : i1 , t • r t- s t < ai 4% i ] ] vyv ^ - h ^ ' u m i ^ ; 

pros a^t ; stu;ii nts in \a];'H5^ S*at^* ar^ i f>uK>!a ^.h*.? 

t)u' J<-af at !<*;ist v\a'r\^ t \v o \a :irs 

■ i. A Stati in <(»r\'ir* tratni'^v: ^a*ar>t a ft-fii-ral ^rant 
liahiiitat ^ !i,<^t'P^rs fur ^hi- (U^uf >hn\i]i\ l>r * slar.a 



to pr<A ffja a p^^rj^ a. of ra ' h - ♦han » ra^ wi t k 
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The coiiseiisus was that this should be a major* consideration 
in the counselor's jifanning. It ^vas recommended that the ques- 
tion be changed to a- statements for inclusion . into the report, 
namely': Planning goals and services aimed at vocational place- 
ment should be based on availability of vocational opportunities. 

The following statement was agreed upon: Family involvement 
should be as extensive as necessary during the planning g&als and 
services phase of the vocational rehabilitation process, whenever 
' possible, and at any stage of the vocational rehabilitation process: 
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VI. PROVISION OF SERViqES 

t. 

Harry W. Troop . 

With one exception, this paper will confine itself to the services 
which the counselor, himself, provides to the deaf client; that is, 
counseling, placement and follow-up. It will not concern itself 
with those services purchased fOr the client from other sources. 

The one exception will be that of a few introductory remarks, 
or perhaps words of caution, regarding this matter of standards, 
particularly standards for serving the deaf. I feel, as most people 
apparently do, that there is value in, anii justification for, estab- 
lishing standards for a wide variety -of activities, particularly so 
for the provision of professional services to other human beings. 

There is also an underlying danger in the establishment of 
standards which, if not recognized and precautioned against, 
would, or could, result ultimately in more harm than, good being 
done to the group being served/Perhaps I could better explain 
this by making a comparison of standards to alcohol. ^ 

Alcohol, in itself, is neither good nor bad: contained in a bottle 
on a shelf it has the capacity^ to -perform most beneficially for 
mankind or to be the ruination of thousands of individuals, do- 
ing immeasurable damage to families, our economic structure and 
our society as a whole. Its goodness or badness depends oji'its 
state, its strength and the manner in .which it is used ; but* in it- 
self, it is neither good nor bad. 

So it is with standards; by themselves, they are neither good 
nor bad, but they do good oi^iJi arm in proportion to their strength 
and the manner and' degree vo which they are applied and en- 
forced. Yet, it is a waste of time to establish standards unless 
±hey are applied and, enforced in some manner. . . 

The words of caution, then, as we go a'bout establishing stand- 
ards for rehabilitating the deaf should be that we take care lest 
these standards, if applied and enforced, make it very diflficult, 
if riot impossible, for the counselor to adhere' to; or for that 
matter, finding individuals qualified to serve the deaf. There are 
precious few of them today, as it is. \' " " 

Our standards must be such that they do prove beneficial to our 
deaf population, that they provide the counselor with useful guide-^ 

> ■ . \ 
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lines, but. also, that they aHow the counselpr certain latitude and 
flexibility within which he can operate. 

Counseling 

So much for standards, as such. Let us now move oii to the 
first of the three services provided to, the deaf client by the coun- 
selor — that of counseling. 

Perhaps I shouldn't even mention the fact that effective coun- 
seling implies that an effective means of communication be estab- 
lished between the counselor and the client. This is fundamental, 
but I must mention it because too often this very basic ingrredient 
is left'out of the recipe. It is, of course, understandable that a, 
general counselor, unfamiliar \vi±h and having no ability in 
methods of communicating with the deaf, w^ould not be able to 
establish an efTective counseling situation — ^he would not be ex- 
pected to. / 

But it is not understandable why a counselor wuth these com- 
munication skills should fail to establish such an effective coun- 
seling situation. Yet, -this does happen ! The counselor establishes 
the method of communicating v^hich he wishes to establish, re- 
gardless of whether or not it is the method the client wishes to 
'have established. ^ ^ 

Why this happens^ wiien it does, I don*t know. Perhaps, the 
counselor, in his pressured schedule, overlooks the fundamental 
principle of determining which method of communication is best 
suited to, the given individual. Perhaps, he simply w^ant^ to estab- 
lish his position of authority, saying in. so many w^ords, *'A11 right, 
if we are to get along together, it will be on my terms and in my 
way/' 

I just don't know. the reasoning behind it; I do know I have 
seen it happen. 

It may well be that there are brought out here,, two points f or 
your -consideration: (1) the estafblishment of standards regard- 
ing Qualification^ of individuals desiring to v^rork in the field of 
counseling the deaf, and (2) standards, pertaining to the estab- 
lishment. of a mutually acceptable method of communication. • 

Counseling, in order to be eff<5cCive and of benefit to the deaf 
client, must be dialogue, not monologue; there must be an ,ex- 
change of thoughts, ideas, desires, needs, and feelings. Counseling 
is not, counseling when the counselor does- all the **talking,'* it is 
dictating. 

Again, this is so basic that it might seefn redundant even to 
mention it. On the other hand, in conSsidering establishing of 
standards it might be necessary that we\ start back at the level 
of the basics- But basic or not^^I.a^m confident that you are all 



familiar with prpgrrarns of services planned for the deaf client, 
•not planned icith Yiim, -arrf^ this is essentially what I have in nr>ind 
when I say that the counseling must be a two way street ; it must 
he **with/' not **to." ^ 

During the past few years, as the role, of the counselor has 
|2:ained in stature across the country, the j^erm ^'counseling'' seems 
to have taken on a connotation of beirrg "almost a magical word 
or process whereby miracles are performed. It implies to some an 
activity which is above and beyond, set aside from, the other 
activities involved in the process of rehabilitation: almost to the 
^point of beijig able to say at any given moment, '*Now I am coun- 
seling: now I am finished counseling/* 

Actually, eoxinseling, vyhether with the deaf or' with any dis- 
abled person, Js not something that can be turned on and off like 
a Might switch, but, rather it sho^^d b^- so finely intervi'oven with 
the totar pattern of the rehabilitation process than one could not 
and should not be able to separate it one from the other. 

Such an interweaving is possible and does result wherf' another 
b^sic premi'se is met — the' premise that the counselor is genuinely 
and sincet-ely interested in the client as a person, in hi> future 
welfare and in providing him with the rehabilitation servicJes he 
needs. When that inteVest ahd>^desire to be of assistance prevails, 
•effective counseling xvill result, the counselor irill be. & success, the 
client icill be helped. * 

The problem here is that intei"est,. desire to serve, compassion- - 
cannot be standardized, cannot he pre-measured, cannot be com- 
manded into existence. The §eed can be ^planted, ft can be nur- 
tpred and cared for, but whether or not it grows depends upon 
the fertility of the soiL , . v 

Counseling with the deaf, as with any disabled person, shouni 
have certain permanent, unchangeable charaqteristics. It mustV 
have purpose^ direction and a goal. As interwoven as it might be. 
with the total rehabilitation process, the c6unselor mu&t have 
some constructive purpose, some sense of direction and some ulti- 
mate goals as the'^justification for entering into, a counse^ng situa- 
tion. In vocational rehabilitation, these might simpl>^: to help, 
as purpose; to move forward* throughout the^'plan of services, 
as the direction ; to secure employment, as the goal. ^ 

But rehabilitation is not that simple; the issues S^e not that 
clearly defined. It must, at times, haye as part of its purpose, 
bringing aboftt an understanding of tfce client by the counseiftr, 
acceptance of the coui]^elor and his roleNn^ the client, bringing the 
client &p to a point of understanding ano^ccepting his .disability 
T— and so much more! . • < \ » 

The direction might well include selection of a feasible t^hd 
^^alistic vocational objective, reaching a point of social adjust-' 



ment necessary to complete the.pJan of services, recognizing the 
need for and value of moving ahead in the plan one step at a 
time — and so much'- more. 
' The goal might \\^\ include acceptance of the necessity of 
' working, entering into a job (any job), the completion of the 
very difficult task of truly selective placement, instilling the de- 
sire for achievemer.t beyond the level of first employment — and 
so much more- 
One could dwell at much greater length on' the subject of coun- 
seling. Many volumes have already been written and ar-^^ being 
written. In the final, analysis, I do not feel that the counseling 
process itself need be subject to change when pro-^ded to the deaf, 
or to the blind, or to the epileptic, or so on down the list. The 
/ process is (again the w^ord) basic, but for the deaf the problems 
\ vary, the skills required-t^'^ommunicate are mandatory, tJie whole 
/\backgi-ound of the client produces neecis unique to this disability 
group. Hereiii, I believe, Ues the challenge to us who are here 
today — to establish standard^f^nd guidelines in counseling the 
"deaf which will adequately l^rve the^ unique needs. The ta^^ is 
not a nmple one, I do not have the answers; I, as you, recognize 
and have lived with the problems. 



Placement 



Over the historic years of the vocational- rehabilitation move^ 
ment. there seems to have prevailed, in the minds\of rehabilitation 
counselors, the idea that placement of the client is not the re- 
sponsibility of the co(unselor, that placement is the responsibility 
of the state employment office'or the client himself, i^thing^ould 
be farther from the truth: the -.VlR.A. i-egulationsN and State 
plans of State V.R. agencies consistently #list |^laceJJflent>,as one 
of the services available through theitV.R. agej 

Why has there been, and continues vto b^, such a reluctance on 
the part of the counselor to^ provide placement assistance to the 
clients, he serves? There^ar^ many F^asons pnt forth: too busy 
with too large a case-load; no pliacement opMfrtunities ayaimble; " 
employer 'reluctance to hire the disabled ; fit ^s good for the alient 
to\do this himself; or, that is what the employment o^ce is„for. 
I can accept any or ail of these reasoniiMfs only up ^ a cffirtsiin 
poiiit. But beyond this point, I Deliev&;*this reluctance can^bfe 
traced back tofeia fliar of the unknown, afi unwillingness to at- 
tempt that with wnich on^ is hot familiar,' about- which he has 
very little knowledge and for, which he has. little or no particular 
skill. The placeme w of ^^t*^ disaibled^ person is almost totally left 
out of the curric^lunt in graduate training in reffaBilitaticn 
counseling, .\ ^ * 
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Fortunately, this relijftance is less prevalent in counselors 
specialize in working with the deaf . T*ms is^^rhaps due to the 
fact that cfiiese 'counselors recograxe the tremendous need the deaf 
have for assistance in grettinsr a job, recoj^nize the tremendous 
harriers placed before the client due to his communication prob- 
lems — and he is willing and eag'er to help the "deaf in this respect. 

Placement of the disabled, the severely disabled, is possible: it 
is being accomplished everj^ay, Withifl'our own agency, two 
placement people deVoting only part time to this new program, 
have placed over 160 mentally retarded clients within Fed^al 
employment as of April, 1, 1966. T-his has been accomplished in 
,*5lightly oyer a year's time and, incidentally, puts Illinois number 
'one in the nation for this particular program. 

I use this example simply to illustrate that the placements can 
be made, that there is one essential ingfedient*— work. Not ex- 
cuses, not rationalizations, not sour grapes — but, pure, v un- 
adulterated work. The 'same' holds true withf placement of the 
deaf — it can be accomplished, but it requires work. 
^ Generally speaking, there are three types of placements place- 
ment in a j©b, commensurate w^itK the client's ability and trslin- 
^g ; "placeflnent in a job w^hich offers advancement opportunities- 
to jobs which will be commensurate with these abilities and train- 
ingi and placement in "a W)b/'. ^ 

The iirst type, men tionetM^th^ ideal placetnejit, the type of 
pla-cemiemt the conscientious cou^^;elor would hop;efully strive for 
at all^ times, but there are many instances when the ^ther, tw*o 
types of }>lacements are acc^ptabler justifiable, and even ^ecessary. 

In consMering placement activity On behalf of the deaf client, 
the counselor would do well to keep irjTmind the fact ''that this 
disability group presents characteristics and problem^ which are 
not found within the general disabled population. True enough, 
placement should* be made on the basis of past w^orlc\^xperience, 
educational level ^hievementv trai^l^, social adjustment^ dnd 
vocational aptitudes^and interests. B^t a good placement, an ideal 
placement; would have taken into consideration iome or all of 
tiiese additional differences : . l 

^ 1. To ^hat exteT^ is cotWumtaJion needed cn the job? ^ 
/ 2. To what degree ,^ari l!^ clfcul^'s . comft\jinicjifcion skills 
meet the et)mmunicati^ n^ds of tlie job? 
' 3. To what degree, any*, do the superv M^ r and fellow 
worker* have an inte^st in learning to cowfcnicate with 
the deaf worker- by Ms njethod^' > '' % « 
4. To what degree is the deaf client willi«^ anrf' able to 
attempt to learn- new communicafilrfn skills demanded by the, 
job? ' . ' '* 



5. How many other deaf, persons wor'k ip the facility? {It 
is nice to- have a few, but can fee very danj^terous to have 
toe manv,) , * 

There^ are numerous ^bthers that could 1>b hasted, but I wi-^h to 
give onlv one more which I feel is verv important; 

^ ^' ; y V * . ^ 

6--^Job Readiness, Is the client actually ready for a job--^j 
educationafly; vocationally, socially^ and PSYCHOLOGI- 
CALLY ? . . ^ ^ • ^ 
' - " . . . ' . ' • ' ^ 'V.-' 
. The general casework counselor, attempting to place a deaf 

client, wbuld-^more than "'likely not have the background which* 
would prompt KimVo give consideration to hlany of^these factors. 
The specialize counselor for the deaf, although expected to have 
the ' l)ack^round, oftentimes fails to] give due consideratjioit to 
them? . ' ' ^ ' ' ' 

^ It is in this broad area, the characteristics an«d requirpjnents or 
M good pfecement, that 1 feel we are grossly inadefluatJe and where 
^considerable attention Should be given 'regarding the ^ta.bl^sh- 
ment of feasible, realistic guidelines and standards. 
' One more Hem ab>3ut plac^n^ent j^efore moving on to follow-up'. 
Periodically* two questions arise:* "How rnuch placement assist- 
alice should be given and how nic.ny times should placement 
assistance. be given?*' ' - / , * 

Vxn reminded of my higl| school -English teacher's reply when 
asked vhow long w^e should make our^assigned theme: ''Long 
enough 4x) do justice to the topic."^ 

So it is with -the question of how much aAd how many times.. 
It sPlould be enough and as offc^^ to do justice to th^ client in 
view of his^ rnefeds, his abilities, *his potentials, hrs own degree 
of self^sufhciency, and so on. This is a<.*rhatter 'of judgrhent .on 
the part of the , counselor in each individual cstse and I, personally, 
Avould be in sorftewh^t of*.^'<li»ndary as to the establtehment of 
standard^ in this area. . 
^ From the above statements the reader^mrght' receive vthe im- 
pr^ssi^n that I feel ;sorTie clients 'deserve greater alteistan^je- than 
others; that I differentiate between the worth or rel^ive value of 
the clients. Mayb€ this I do; if so, I hope I won't \/e too sharply 
criticized. I do feel that some deserve and ireeU greater assistance 
than others an J, that sortie, because of "their potential value to 
mankind, should be given some additional considerations in find- 
ing their proper placi&s in society. By "iwr means, however, do^I 
imply that those with lesser i)otentials j^hould be^ ftverlg^ked oi'' 
cast aside. »: ¥ ' ♦ •^ ^ * 

, Placement of the deaf : * ' • * 



I^^acesentJy^ an inadeqytJtte level of development; 
. 2f roo of ten '''seTlLthe 'dea^^^^^^ * / 

, 3. Requires \vork>underWtandin^r7''aji<^ ^ certain amc/^^nt of 
* ^kilh ^ ^ : >^ : ^ 

l.^^Reeeives far too little fitt^tfoti from V. R. projrrarn.^; 

^ 5. \Is grossly understulfedr/ _ . \ . 

„6. Is fcossible; 

7, Is hig-hly gratifying t^the individual whc succeeds in con^ 
summating: it- . • - - ' ' 

/ 

Follow-up , , 

The uniqueness of the v characteristics of deaf. irtdivid^als«> if 
such that, of all disability groups, they rank near the top iri their 
need -/or effective follow-up once the placement has been made, 
'^ny way that you look at it, any way that- you try to comjiarei. 

■ Ahe deaf are different from the "hearing." These differences must 
i>e recognized, they must be kept in mind whether' we are .serving 
them -in rehabilitation, training them, or developing ^standards 

. for working with them. * ■ . , ^ 

These differences -are multifold and I believe you are.;U] fa- 
miliar with them; therefore, I won't go into any listing- of them. 
The cumulative reault -of these diff'erences, however, in many 
cases is the fact that the de'af who lose suitable jobs do not lose 

*. them because of their inability get. along with other peopie* 
on the job. * ' . • . . 

One flight argue -that this statement ,couid be true for the 
general ^pulatioh ; Tyes, indeed, it'could, but it is more appro- 
priate and more predominant with the, deaf , worker than with 
other disability groups. " - ' , * 

Time after time; I have seen good deaf workers fired from 

''^ood.'jobs for reasons which afe net understandable unless, you 
understajid' the total background of the deaf- stopping, to eat 
lunch when he became hungry rather tjian waiting for the' official 
lunch hour; occupying someone else's "paid-for". parking spot 
^Miih rationalizatipn, ''Well, he wasn't here" ; walking away from 
the 'job when it appeared tb'it -omeone was talking, about, hira or 
reprimanding him. ^ . , • ' 

•Yoii are.ali- fam'iliar with these and other such instances ; "you 
understand, why they happen in light of^ the background and dif- 
ferences of the deaf.,^ut tlie employer, tjte . co-worker, society 
^ does not have that understanding. * '~ 

It is not th^ purpoae of thi*^ worksriop to explored the* inadcr 
quacies.of ho'me training,. educational programs, society accept- 
ance or the other facets of this conipj^ij^ckground of the deaf. , 



, But it is the purpose of the workshop to examine this matter 
of follow-up ard t-^ arrive at whattiver standards mfght seem 
advisable. The discussion in the precedinjr paragrapns, then, is- 

, not intended to be one of criticism of a variety of disciplines, but 
rather to point out the possible precariousness of a placement 
of a deaf client, why it is in danger and how vitally necessary 
jt is that 'proper follow-^up be a routine part of the counselor's 

' obligation to the deaf client — even more so than A ith other 
disability groups, , , 

What should be the ng^ture of this follow-up? Ideally, it should 
include talking to the client on the job^ talking- with his super- 
visor arui felloAv workers, and discussing his employment and 
future -needs with his^a'mily. It could also explore possible ways' 
of improving^ hi.y^frjj^lc and work habits; investigating . future 
opportunities with the company and planning for self improve-, 
ment to qualify for these advancements. Of equal importance,^ I 
feel, it sl^guld include general conversation, just, to. the client 
know that the counselor is still interested in him and that assist- 
ance available should he need it. ^ ^ ^ 

' ^Are there p6s»ible areas for establishment of standards in the 
abovf ? I don't know; I will let you participants decide. But I do 
knosj^r rather feel, that follow-up serVicea^to the d^H^are not 
all that they should be. ^AU too often .th^don^t piaoe^4t all, 
if they d^, a call to the employer to^^e i^llhe client fs^^^tilj w^ork- 
ing is alKthM takes' place. 

■ Room for im^bvement^^ndeed; yes-. SkrJ^ for stapdardfe.? 'I 
would certainly ^think so. , 

is difficylt, indeed, to write such a paper dealing with tHrBe 
activities as diversified and complex as counsefthig, placement and 
follow-up — trying to fnaint:ain. some sort of logical sequence in 
^thought and presentation and, at the same ^ime, trying to present 
'somethiri? which ;wi!l be of some help to you in your, week's 
work. I hope I fiaVe b*een at least partially successful. " 



* PROVISION OF SERVICES — A CRITIQUE 
Dpn G. Pettin&lil 

Mr. Troop has given an excellent paper, Jt.ne. with' which it is 
difficult to^ find fmilL I especially like the^way he ^'limits'* his 
subject to three things: counseling, placement, and follow-up. 
WKen.I first read Kis paper, I put it aside and relaxed, but I have 
since realize* that probably 75 or 80 percent of casework stand- 
ards in counseling with the deaf could be listed under those three 
steps/ ' - ^ ^ . . 
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Before proceeding on .son^;e thou.ehts of my wwi:. I v.i^uid ]ikv 
to empha.'^ize several uf Mr. Trocp*s ^.^xcelknt poir3t>. 

I think Mr. Troi.>p has hit on uUk- of thv^ tjur^iv- \vt':iknt:ssc> 
most pr'-yranis for the dt-af when he oauii-nv- against ostal^'ish- 
ing ?tandar<is that vouUi do more harm than ^Ttod. It sevm-< t^* 
me that once rules or j^ui^fielines ace esta'blished in ar.y pha>i' of 
work with the deaf, it is difficult arid disheartt^nin^ 'ta try to 
chancre them. Persons in char^^e of any program must justify the 
job they are doin^» and when pressure for changes starts to 
mount, they always have a few favorite examples of their out- 
standing successes. Sometime^jie \yr^ng j^j^ople with the wron^r 
linderstiindiny of the deaTTand their problen^s, or the wrong per- 
sonal ambitions or obj5c(lvvs, ^ct control t^f the pru^r^ms. To usv 
one of Mr J Troop :^ thouKhts, I don't know hinv it happens, but it 
does. I don't kriow the reasonin^^ behind it; J <lo know I have sei^n 
it happen..^*, ' , ' ' 

Mr, Troop used an excellent example when he compared case- 
work standards to alcohol. It is also compara^e to holding power 
li-ke you would an egg, Holfl it too fightly^.and you break it; too 
loosely and you lose'control of it and drop it. 

There is danger that casework standards could parallel tr ^ 
situation in the field of education, where educators often allov, 
themselves to become^ obsessed with theoretical possibilities. The 
su<jcess of a few outstanding deaf r^stu deists blind them to the 
actual results which' seem to doom thd^majo?itv' to become second,* 
and even third class citizens. " / * 

The ^'hearing woyld'^ continually evaluates t^ie success or f^jlure 
of the products ©f trieir schools. They strengtKefi or chan^K^". an\ 
weaknesses which do* not produce the ^desired results. I cixn% see 
why some of our own educators the deaf can'not start taking?: 
^ second look at thp adult deaf. 

^We must not make this mistake here. We. ijiust not -Jwe con- 
trol of our program to theorists who might irii^intefpret our in- 
toJitions. We must be sure that* we somehow make absolute pro- 
••vision to provide for a constant review of the casework standards 
we establish. We must^ always keep ihe welfare of tne deaf client 
foremost in mind, and be wilhng to strengthen, change or com- 
pletely do'away with £:ny standard that confuses more than it 
clarifies. Let's never forget we* are in* this game to help restore 
handicapped peopFe to self -supporting , t^-payingF citizens, for 
their so\e benefit, not ours."^ . 

' It took us generations to get Congress intercepted enough to 
conduct an investigation into education of the deaf, and they tell 
us what the deaf already know: **The American people have no 
reason to be satisfied . • At present, the Texas Legislative 
Council is also conducting a stud^ of the deaf and their problems 



in Texas, The chairman of the committee told m^. "\Ve mast do 
it'ri^ht thi> time. It may be a lonjr. !on^ tinu^ bef^^n- v/e -\er have 
such an opportunitx again/* As a member of tht- live-rriar a^i- 
visory committee to the legislators I <:'an tell you !he:^e mt n and 
wc>mien are becoming^ appalled at the mes>: made t-iirht years a^^o 
when the Legislature at that time shot->runned a stup^jjap 
**CountyAVide Day School" law. The State ha> lost control to 
tiie county independent school districts, who have made their own 
interpretation of the law and have done as they pleaf^d. 

So let*s do it right! It may be a lon^ time before we have an- 
other such opportunity! The casework standards we set up must 
be reasonable, workable, sefisihicj They mustr'^^s Mr. Troop 
point<s out, benefit the deaf* but also allow the counselor certain 
latitude and flexibility. • ^ 

.It seems that we/can never Ket very far away from the most 
elementary and yexinj^r problem . . . communication. It con- 
tinually is mentioned in Mr. Troop's paper, just as it will be- in 
mine, just as it will be throughout this workshop, at all levels. 
The pure oralists claim they have the answers: Redouble efforts 
to teach the deaf to speak and read lips in order for them to 
fun<!tion normally in a normal world. Even if it were possible to 
do that, these j)ure oralists cannot seem to show us how to stop 
being- different* or to. get the normal world to accept us as such. 
They refuse to concede that although the blind have no communi- 
cations problems they are still a sbciety within a society, simply 
because they, too, are different. ^ 

We should be sure here that establish certain standards oi 
communication between the ciienti and the counselor. At least the/ 
counselor is. directly concerned with the deaf client, and it is his 
job to understand, and to be understood ! Let us not concern our- 
selve$i with the impossible task' of finding ways to get the 200,- 
000,000 normal people to accept or understand the deaf. Few- 
have either the time, empathy, or the desire. 

So, ^he very first stfep in setting up casework standards that 
wiirbenefit the deaf as well as allow the counselon certain latitude 
and flexibility is, my way of thinking, to standardize qualifica- 
tions and' requirements of counselors to the deaf rather than to 
standardize the standards. If the applicants for counseling jobs 
know precisely what is required of them, it will^jweed out many / 
v^rho just aren't qualified. Such a standard of qualifications would 
also assist State directors when they screen applicants and pre- 
vent them fromumiocently trying to put-ja square plug in a riund 
hole.^And proper counselors with proper 'i^kills and understandin^^J 
of the ^'^f would naturally make casework standards of secr- 
ondary importance anyway. Commumcation is at the very top of" ^ 
my list of prerequisites, f^ot just the ability to Rngerspell or make, • 
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a few si;jns. but to "iret throuKh" to the cli^^rt. Mr. Tr<^< p r^ays 
Ji-jcces.cfu! couns^elin^r mean.> that ^ff^rtivf cnmn: jfncatitr. r^r 
e>tabn.<hed. and aImo>t apologretically p^-ints ^ut that kn".%v.- 
it is fundarncnial. It seems, however, that busy Statt- d:rvct> 
and ;3rva supervisors often do not evep paust:- ti> cj^nsidtT 'ri^ 
elementary fact where the deaf are concerned. 

The deaf themselves -^ften unintentionally confuse th*- facts 
Mr. Troop says the averaj?e general counstrlor would not rx^ ar/^r- 
or rxpfC*cd to establish rapport with the deaf client. The deaf 
Client knr^ws this, and where there is no specialist to the deaf 
available, often does not waste time ^oinjr to such a ^reneral coun- 
selor. This in turn ^ives tfie impression that everything is r^^sy 
with the deaf population, when nothinjr could be farther frt^m the 
truth, 

Vr^ instance when I first arrived in Dallas, Texas. I inquired 
what the percentage of deaf VRA clients wa?^ and found it aston- 
ishinj2:Iy small. When 1 asked vrhy. J was told the deaf a[>parer.tly 
didn't need help because thev never came around. Vet the verv 
first year, my office serviced 136 official clients, placinj^ over 
on Kood jobs, referring 21 to VRA for traininj? or other services, 
and p^ave personal counseling to hundreds more in the Dallas area 
alone, . ^ 

So, we must first of ail. remove the cr^mmunication banlt^r- 
between client and counselor! We must prove to skeptical Statt^ 
agencies that when the deaf have a place to jro where they can k^et 
effective, understandable counseling, they will certainly do sr». \S"e 
must continue to interest qualified deaf men i)i counsvliriK j> '-i- 
tions. and State directors in hiring them. 

CounsalfVi^^ 

Success or failure of a projfram for any deaf client is, I l>e- 
lieve, decided durinf? the first interview, and most certainly by 
the second or third. It is important to win the client's confidence* 
^The first thing is to put him at ease. Show him you are interested 
in HIM as a person, and in his problems; that you don't condemn 
him for having these problems. Prove to him that you want to 
help him, and w^ant HIM to tell y^u w^hat he wants rather than 
for you to tell him outright what you think he wants. Fiemember, 
HE is your reason fof beini?! 

If you feel his desires are not realistic, or if he seems to have 
none, you mu^t skillfully counsel until he arj^ues himself into 
believing what you w^ant him to believe. You must get hi.<. full 
confident cooperation in the first or ?^econd interview if you ex- 
Jieet him to become a w^ell-earned ''1^" via a proirram you plan 
for him. What better way is there to accomplish this than to be 
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,able to sit down and communicate \vith him? As Mr. Troop so 
cptly- points out, not necessarily in the method chos^^n hy the 
counselor, but any method the client can use and understand best. 

One of the fallacies of many counselors is that they iiTsist on 
filling out ^ the survey blank themselve^^! The counselor should 
aKva>5S let the client fill oi#t his own*survey, if at all possible, ex- 
plaining that if there is^ anything he does not understand to' just 
vsl^ it/" and they will work it out together. Personallj^NI have 
fSund this to be one of the best ways :to **size up'' a client, his 

^ IQ, mental capacity, reading ability, understanding of ' applica- 
tion blanks, and if a parent or^'friend is with him,i,tb what extent 
he depends on them. Much can be learned from having the client 
fill out his own survey, Qi- as much of it as he can: I know one ' 
counselor who worked Wphia.d^ client three months before, 
he realized the' client couldn't read or writ^ Always he worked" 

'through a third party. Counselors tell me, wnfe^jlquestion their 
n ^ods, that it takes too long, gets tbo complicated, and "there 
is no i|sal advantage to it. They don't aiop to realize it often takes 
a whole lot longer to re-rehabilitate the client after the wrong 
kin^i^f program, or to break down the walPoif misunderstanding 
and misinterpreting which too often results from shotgun 

operations. ; ^ 

A high perceritajg'er of counseling with the deaf is^ on personal 

^and social adjustment pt^pl^Iems. This is^ necessary before you can 
even think of placing them; in training or bn a job. Initial atten- ^ 
tion to this phase will often prevent droprouts^ fai^^^ or an 
uncooperative client. If lie lias other probleins.^^^b^ "his deaf- 
ness, how can you expect him to Concentrate on training, espe- 
cially when he isn't earning anything during that time. How^ are 
you going to be sure he v(ill make anything during that time? 
Hpw are^ you going to be 6ure he will make a ^ood employee if , 
he is plagued with marital^problems? Or he may be suspidous, 
lazy, demanding;, or any nuj^ber of signs that show "he is imhia- 
ture or just ncf ready or ablfe to hold down a job,. If you insist on 
placing this type on a "shoi in the dark" job simply in order to • 
move him and obtain a "^2," you are doitig both the client and 
the employer^a great di34ervice. The client will surely be b.acl^ 

' for further help^,^ confused and perhaps disillusioned '^hian;-^B 
the good femployerNfriend will probably never)^ be -back, -^also a^ 
confused and disillusk)ned man ! •Follow--up wguld .help, l^^be 
sure, if the coypselor ?w?/Zii^|oll^^ but the counselora<nnitial 

impatience v^^ii^i^' ithe client* ^r^ctic^lly rules out any follow-up 
efforts. 

Which^all zeros in on what I said in the^l5eg4nrung : Casework 



standards should start with a list 



of /desirable qualification of 



counselors. At the top of the list must, the ability to communi 
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cate • , * both • way i. Second most desirnW n a 

counselor of the deaf should be pegged . a 

deep under standin;?*of what makes a deaf lese 

two qualities, all other problems becpniv: .rating or' 

formidable! y j 

to , 

». • ■ ■ * 

X Placement 

Successful placement, too, requires a deep understanding of 
tne/^leaf and their strengths and weaknesses. It requires men 
who are not ashari;ied or afraid to go out and sell the deaf tp the 
^orld of work, men wha are impatient with the flimsy excuses of 
the employeis. for not hiring^a deaf person! It requires a full 
understanding of yaur client's abilities as well as his disabilities, 
and the deterihination to help the employer understand also./ It 
requires tjhe almost fatalistic attitude that there are no magical 
formulas for' placement of a deaf client. Only pure, unadulterated 
work, . . ' ° , - 
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But that wark can be in many different forms. Personally, I 
believe in making: .the client look 'for his own employment 
wherever possible, and especially after a series of fcounseling. ses- 
sions on WW to go about itJ Naturally, .no two clients are alike] 
but I wa^nt to give you a few examples and I want to emphasize 
what I have said many tim^s: These are three basic classes of 
clients: ! 

^ ■ ■ ^ ' \ ' ^ 

The fortunate ones who need little' or no help and will suc- 
ceed in spite of us. ^ 
The ones who CAN succeed, but^re-slpmetimes-Jaz^ 
enough to know that the world considers th 3m handicapped, 
and will get all they can jV^st as long as they can. 
^ Tlie^slow; unf6rtiinatf dnes who will spend their entire lives 
fighting a grim battle of survival in spite of ' our best efforts 
to help{ them. " . 

I had a deaf girl who took training in Key Punch through a 
regular VRA counselor, and graduated, at the top^of her class. 
However, she couldn't seem/to find employment. so she finally came 
to me fpr help. The- first interview showed me she had too many 
minor objectionable traits, 'such as giim popping, crossing her legs 
with\too' much knee exposed, being over-dressed, using too much, 
makewp . . . , ahc very important, and damaging, pretending to 
understand When she did not, I didn't try to place her at once, 
but had her come back seVeral times so I could gently but firitily 
counsel her obvjous weaknesses, I also got to know her better 
and wJien Lfeit she was ready for employment, set up. an appoint- 
ment with a company I had talked to previously. She was hi ted 
» i ' . ' 
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and two weeks later the personnel man called and begged for 
three more just like her. I know that sounds easy, but a lot of 
^honest-to-goodness counseling went into that one . . after she 
got her training ! 

It is my personal rule rarely if ever to accompany the better 
clients on an interview. I stopped that long ago, after I took one 
key punch operator to a large insurance company.* Rebuffed so 
many times in^her <?tearch for employment, she had lost confidence. 
The personnel man asked me bluntly, "Why did you feel it neces- 
sary to come' with her? If sh4' can-do 'the gob, she should also be 
able to discuss it with me. herself ^" He told me he rarely hired 
an applicant if accompanied by a parent, counselor, or friend. 
That taught me a lesson I'll never forget. And it also made me 
wonder forever after just how much damage over-helpful coun- 
selors do to perfectly capable deaf job seekers. It behooves us to 
consider" the whole situation very carefully before we accompany 
a client on a job interview. 

In our deliberations here, I hope it is strongly recommended 
that a counselor REFUSE to interview a client who is obviously 
dirty or sloppy or both. Even if he doesn't have any respect for 
himself, he should have a little for you. Impress on him that if 
it offei^-^s you to have him come to you like that, think how a 
personnel-man will react; If you stop him right in the beginning 
and refuse to work with him until he at least; looks presentable, 
he will begin to realize the importance of good" grooming. 

There are many little things we must look for in our efforts at 
placing deaf people on jobs. First of all is motivation ! If they 
don't have it, it is our job to try to give it to them. And the first 
step is to show them yjou don't intend* to do everything for 
them. I h'ad one client come in my offici^for days and just sit 
around waiting for me to find him employment. I repeatedly ex- 
plained that he had to extend some effort on his own, like follow-' 
ing up on referrals I gave him and watching the newspapers 
for leads. Now, t"his client was definitely not . the low level kind 
and he could read and write reasonably well. With a mouthful 
of candy and a bottle of - pop in his hand, he told me he couldn't 
afford to buy a newspaper. After I got through with him, he 
knew what he had to do and he did it . . . marched right out and 
was working within the week at a job he found himself./ 

A fathex' brought his son in to see rm r^arding employment as 
a printer. Since* "they lived in a spa'rsely populated' section of 
Texas, it was desirable for the boy to live in Dallas- in order to 
find that kind o'f employment.- I sent him on several interviews 
but there was, always something wrong, not eriough pay or some 
other silly excuse. Eventually I received a letter from his father 
asking me why he wasn't working and if there was anything he 
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could do to help* I had noticed the boy had plenty of mon^y, a 
nice car, and apparerr^ly no pressing worries about employment, 
so I wrote arid asked the father how much money he was sending 
the boy. His answer was/ $40 a week ar>^^ more if he needed it, 
He was also paying the boy's gasolin*^ So, another point to 
consider is, '*How much help or hi' uuii you getting 'from 

parents?'' 

Even, college graduates need you: Mai^y counselors have the 
idea that*it is enough to^pay tuition and help them through col- 
lege. Not so! Gounseling on proper attitudes -toward empfoyers, 
how to apply for jobs, job leads, a phone call here and there to 
set up appointments with personnel men, along with a brief ex-^ 
plantation bn your client, and many other 'such services can be 
very helpful and encouraging to the best of clients. 

The main job is to help such a client learn how to overcome the 
natural prejudice against hiring the deaf. To be sure, he could be, 
atid often is, placed in the first job that comes along and closed 
as a "12," with the argument he can work his o^yn way up after 
that. But is that doing your job properly? Is that a proper closure ' 
on a^ person you have helped prepare for much better things? He , 
needs your advice and encouragement if nothing else, or he would 
_ ?iot have come to you in the first place* 

■ / 

Follow-up . , 

■ • ■ ■ . • 

I have no specific suggestions on follow-up work with deaf 
clients other than to know your client well to be able to communi- 
cate with him, and to orient the employer when yod first place the 
deaf person with him; Personally, I think too much follow*up 
discourages an employer. When I place a client I emphasize that 
I am as near^as the telephone and if any problems arise, to call 
me* Usually I stop by no more than once or twice lest I give the 
employer the idea I have pl^iced a "dud" in his company. If you 
> "have done a good job of counseling your client, there should not 
be too many follow-up problems. And obviously that requires , 
communication anti empathy ! \ 

Then too, being a deaf^'^j^jnyself , I have my fingers on the 
pulse of the deaf community and meet most of these people at / 
the local deaf club, churches, or other social gatherings. That kind 
of follow-up is the very best, for you have a chance to listen to / 
your client^ and counsel him right, without his employer knowing/ 
he has any real problems. That i« another casework standard we 
should emphasize : extra-curricular community service. 

The history of methods and results in work with the deaf has 
been shaped, I fear, by men and women who haven't had the 
O rage to "speak out. In fact, as Dr. William J. McClure of 
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Indiana says, it was p ofessional suicide for an^ educator tQ openly, 
favor even finger-spelling as recently as five years ago. I beg each 
one of you tg speak out during .this workshop. That is why you, 
as counselors and leaders, haVQ been invited here. Each of you 
must surely have one or two pet peeves or strong opinipns on 
various aspects of oaaewo' ' ' indards to be used with the (loaf. 
Speak out * never have such an opportune >v 

again !J! . . 



SUMMARY OF DISCUSSION 

Gary D. Blake 
Norman i. Tully 

. The group identified and . discussed seven areas of service pro- 
vided to deaf clients. They the^ listed problems and attempted 
to set ideal casework standards for the seven areas. Finally the 
group submitted resolutions aimed at developing, expanding, and 
improving vocational rehabilitation services to the adult deaf. . 

It was agreed that this group ^should focuS on standards of 
service rather th^n specific techniques for providing these serv- 
ices. It was felt, however, that there is .a definite need for a 
follow-up workshop to deal specifically with th% problem of im- 
plementation of these standards- / ^ 

In addition to the direct services provided to deaf clients, the- 
group also discussed the provision of indirect services which 
facilitate the r^ehabilitation, process. These indirect services con- 
sist mainly 6f e$tablishing and maintaining close working rela- 
tionships with^school and other community groups. 

* Areas of Service 

. > ■ ■ ■' 

It was recognized by the group that counseling is involved in 
all phases of the rehabilitation process. However, for purposes of 
discussion the following areas of service were identified: 

1. Counseling 

2. EvalMation 

3. Physical Restoration. 

4* Training ' > ' " 

5. Placement / 

6. Follow-up ' ' . ^ 

7. Ancillary ^ ' 
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Casework Sfonc^rd^ 

A, Coims^'Mng * 

Ten basic areas of couns^Hng with the deaf were i'dentiffed. 
These are : . . 

,1. Marital and family • ,y 

Psychological — psyi .liatric • 

3. Vocational ' / - - 

4. Avocational 
. 5. Personal adjustment—demands of daily living ^ . 

6. Medical — audiological • 

7. Legal • ' . • . 

8. Educational 

9. Religious " . 
10. Orientation to community resources 

It .was felt that the intensity of the counselor's i^ivolvement in 
these areas was dependent upon his own 'ability and the severity 
of the client's problem. Th^ counselor must recognize the^powiV 
at which a referrarshould^be made. * 

The standards of counseli^ig were as follows ■ 

. _ ^ ^ ^ ined 

specialists to work with the 
deaf. These specialists should possess (a) thorough knowl- 
■ edge of deafness and its implications, and (b) be personally 
familiar witb...<fe5f persons. 

2. There shoi Id be meaningful rece|)tive and expressive 
communication b-etween the counselor and client. 

3. The vocationar rehabilitation age restriction should be 
amended to allbw counseling* services to begin prior to "age 16. 
•^4. Care should be taken, so as not to lose rapport with the 
client during thef referral process. - ^ ' 

5. Counselors should work more 'closely with other com- 
munity groups. It wiis suggested that counselors work with 
parent groups, civic clubs, industrialists, labor unions, pro- 
fessional organizations and similar, groups. 

6. Counselors should develop a close working relationship 
with schools for the deaf. It was felt that vocational re- 
habilitation counselors are the best- source ^ providing 

feedback" to the schools regarding the adJlt deaf. The 
school can also provide the counselors with valuable back- 
ground information. 

7. . Counselors should remain in close contact with the adult 
deaf community. It was felt that this was vital i<i gaining 
confidence and support from deaf adults. Xhis will a^t the 




counselor in devdioping a greater understanding^of the needs 
and problems of Apaf persons, * ^ ^ 
8. 'ighe counselbr should share with the client pertinent 
informatiot\ about himself in a way he is. capable , of under- 
ilanding and using constructively. ' ^ , 

* 9. The counselor should kfeep in mind that each dear per- 
son has unique problems and should avoid any type of st^eo- 
typing, • ' ^ . • 

B. Evaluation 

1, It should bj) the prerogative of the counselor wljeth^ or 
not to purchas^a hearing aid, provide lip reading instruc- 
tion, and oth^ audiological services after consultation with 
the special^. , ^' 

2. Onl^ professional evaluators experienced with' the deaf 
should be utilized, for hearing aid, lip reading, and speech 
therapy evaluations. ^ 

3^ The counselor s^^ld confer with the audiologist per- 
sonally before purchasiijg a 'hearing ai4- 

4. * Djacision as to specific aid to be purchased shall be based 
on the recommendation of a professionally qualified hearing 
center, 

5. It is imperative that the team approach be used' in the 
evaluation process. The counselor should be responsible for 
coordinating this activity. ^ . ^ ^ 

6. Tire counselor sbould^develop a sound working relation* 
ship with audiologist, speech therapist, and heariijg and 
speech 'center 'personnel, • / 

, 7. Counselors should have spepiai training in interpreting 
evaluation - dat^- V 

8, Client should nop be denied other services for 7ef usal 
to use a hiring aid. 




C. Physical Restoratidn 

1. The counselor . must insure^ that there is adequate cam> 
municati^n betw^en^ the-4nedic^L^^el^^ the client. 

2. The counselor should retaifi the prerogative to make fi-. 
nal decisions regarding TjKysical restorative serviced, after 
consultation with the specialist. 

D. Training ' , ^ 

1, Extreme care should be used in selection and use of 
local training sources to insure adequate training, 

2, Counselors should provide "feedback ' To schools con- 
cerning training, problems encountered by former students. 



3. Contracts with employeri for OJT for deiif 'clients mustv, 
be written to insure successful training. Counselor^ should 
follow-uu to be sure contra^ is effected. ^ 

4. In/ tile training situaifon, consideration should be^ given 
to the provision of inte^preters/note^takers (copending, upon 
the mode of communication required by the deaf elieiit) 
when the subject*matter entails a great deal of orai 'lecture 
or ;0xplanation3 OI7 the part of the ifist^ctor. • j 

5^ Jfunds should bs^m-ovided. to support the" client'.s family 
during the traininjT perh?tfi. . t 




E. Placement 

1. The VR, counselor's relationship, to State and Federal 
Civil Service should be one-nf assuring the agencies that the 
client has the basic skills to perform the job for which he de- 
sires an appointment. Educating the agency to tKe 'skill Of 
the, client should lead to a request of the waiver of verbal 
aspects of the testing procedure that prevent the. client from 
qualifying. Overcoming the discrimination existing towards 
the deaf on the part of Civil Service agesties should be based 
on a thorough educatidnal program- that pointer out th6 abili- 
ties of the deaf person despite his verbal limitations. Civil- 
Service examiners have proven their interest in cooperating 
in'this area and the VTla^ounselor should encourage broader" 
le^ay of tests in other skilled positions. i 
" ^ 2. To combat the problem of underemployment among the 
deaf, vQcational rehabilitation- agencies should make every 
effort to place a. deaf client ^corjiing to his highest poten- 
tial as determined by the evaluation. 

3. The counselor has a responsibility to provide "feedback" 
^ to schools and to provide' adjustment training for clients 

wher deemed advisable. 

4. The counselor should set and interpret minimum stand- 
ards of appearance and behavior which the client will en- 
counter in vocational conditions. 

5. The counselor must^ be aware of, tha demands of th^ 
labor market. ' 



6. Counselors shouT^ make every effort /b eliminate indus- 
trial testing programs and medical requirements which tend ). 
to discriminate against the deaf. ''^ 

7. Counselors should attempt to place clients in geograph- 
ical locations^ in accordance with the client's wishes. 

8. The counselor should recognize th^e importance of gain- 
ing the full cooperation of the client's family in supporting 
the rehabilitation plan. 
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* 9. Every effort should be m^de to inform ihB publif rega!;d- 
inp the capabilities of deaf/4^orkers. 
\ IjO. Cojinselors shoul^ provide *st ' 1- v 
• which will helpMn educational planning. 

ll.^Efforts should be n^f^de tor determine and resolve union 
requirenTentfs which *tend to discriminate -against the detf. 

f2. Deaf clients mi*st be provided information and guid- 
ance w);iich will assist' tnem in seeking 'an^ ret^ntn^. 
employment. - - ^ • ' ' 

F. FoUowtUP Services 

1. Follow-up she aid be /nad^ to : deterrhihe "successful" 
placements. " r- ^ - ' 

i ^ 2. Sufficient time should b*e allowed for adequate follow-up, 
u 3. Every case aboyld be followed mp. Time taken here will 
lead to lasting, plai^wsments and. open the .door for future 

4. Follow-up Vjorroatiio^ should l» fed back to schools. 
-5. Follt^pPtip/SihouM include contact with (a) the client 
and his sjH>€ffvisor on the job, and (b) his facrfily to ensure 
*%t}^e»'-c5operation. ^ ^ • ( * . 

Q Ancillary Services - 

1. The counselor shiould assume the lea^in establishing 
go^d relationships betsween the school and DVR. 

2. New counselors a^hould be provided with a qualified in- 
terpreter until ^ch feiifte when they are fluent in manual 
communication, 

3. The counselor should naaintain a list' 6f qualified inter- 
preters and ^tutors'* and should make efforts to recruit these 
personnel. ^ ^ 

4. The Registry of Intetpreters for the Deaf should be 
contacted when interpreters are needed, • 

. 5. Adequate fees should be provided for interpreters and 
tutors. ' \ 

Resoiiiftions 

1. *Kecognizing the sjsecific comnaunication problems of the deaf, 
it is recommended that a full time DVR specialist fof the deaf 
employed tfn the State level responsible directly to the State ad- 
ministrator- The counselor's duties would be to plan and coordi- 
nate reiiabiljtive activities for deaf clients, 

2, It is recommended that there be K^^s emphasis on closures 
and more emphasis on iuality seinrices to deaf persons to assist 
them in achieving max^^^^Tum job capabilities, 
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3. The feixipvatl oif any Federal or State^ restrictions which pre- 
vent training, retraining, or upgrading the deaf client to more 
suitable employment is recom;^ended. 

4: To combat the problem of underemployment among the dea?, 
vocational rehabilitation agencif^s should make, every effort to 
place deaf persons on the basis>Q| their fullest potential f Jlow- 
ing a comijprehenaive evaluation. ^ 

5. The ©nunselor's relationship to State and Federal Civil Serv- 
ice should ibe one of assuring the agencies that the client has the 
basit! skills to' perform. the job for which he desires appointment 
Educating the agency to the skills of the client should lead to a 
request of the waiver of verbal aspects of the testing procedure 
that prevents the client from qualifying. Overcoming the dis- 
criminatioin existing towards the deaf on the part of Civil Serv- 
ice Agencfies should- be based on a IQiorough educational program 
that ^points out the abilities of the fieat^ client despite his verbal 
liffnitations. Civil Service 'examiners have proven their interest in 
cGiope/ating m this area and the VR counselor shc^^ld encourage 

•bnoader leeway of tests in .other skilled positions. 

6, It is recommended that each State re-evaluate and realisti- 
cally* liberalize the antiquated financial restrictions that proscribe 
the use of oertain cost services by many deaf individuals, 

?• Du«fyto the problems involved in servicing th^e deaf it- is 
recommiended that the counselor of the deaf not be expecte^T to 
serve as many casfes as the general counselor. In metropolitan 
^neas it should be approximately % of the general caseload and 
not to exceed a maximum of 70 cases. In the rural area tl|te cou?i- 
seldr should work with a maximum of 50 cases. For counselors 
with, mixed caseloads the number of clients should be adjusted 
accordingly, c. , 
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APPENDIX A. ORGANIZATION OF' PROFESSIONAl 
. . * WORKERS FOR THE ADULT DEAF 

At the Workshop on Rehabilitation Casework -Standards for the 
Deaf, the*participants, after several meetings and much discus- 
sion, organized and established an association to be known as 
Professional Rehabilitation Workers for' the Adult Deaf. Such an 
orgatiization had been in the discussion stage for a number of 
years, but lack of numbers of qualified persons and lac^ of a 
nje'ans of meeting together had delayed the establishment of the 
group. The woj-kshop in St. Louis was attesded by many people 
interested in such an association and afforded them the oppor- 
tunity to organize. • r- 

Two hours at th 6:; close of the workshop sessions on Monday, 
May 23 were all&tte«a" to speakers te explain the background and 
purposes of the proposed organizatipn. Copies of the proposed 
bylaws and; ,other material were distributed to the workshop 
participants. Tne participants had two days in \^hich to read the 
material and discuss the proposed organization informally. A 
second meeting was held on the evening of Wednesday, May 25 
to (i ) determine the desire for the establishment ot the organiza- 
tion, (2) elect a slate*of officers, and (3) discuss and adopt a stt 
of bylaws. The participants felt there was a great need for the 
proposed ojpganization and voted overwhelmingly to establish it. 
\ The • foll^wirig officers ahd committees were elected .by_Jhe^ 
participants al the meeting .on the establishment of the 
organization : * . : 

President ^ 

James H, WhJtworth, Director 
Evaluation- Getiter for 4:heLC©af ' • 
■ Cave Springp, Georgia ' / ^ 

First Vice President 

Robert R. Lauritsen ' 

Consultant for the Deaf and Hard of Hearing 
Minnesota Department of Education 
Division bf Vocational Rehabilitation ^ 
1821 -University Avenue - ^ 



180 Griggs — JMidway Building 
St- Paul, Minnesota 

Second Vice President 

Geno M, Vescovi # / ^ 

Counselor .of Deaf Adult Pro^t 
Morgan Memorial Rehabilitation Center 

• 927 Washington Street 
Boston " Massachusetts 

Treasurer / . 

Albert T, Pimentel, Psychologist 
Tennessee School for the Deaf * ' 

Post Office Box 886 
Knoxvtlle, Tennessee 

Secretary 

William E, Wc^jdri^k, Direlctor 
Vocational RehabiHtation ^ 
Administration Orientation Program 
College of Education 

* University of Tennessee 
Knoxville, Tennessee 

Board of Directors • . ^ 
Gary D, Blake, Specialist 

Services to the Deaf * >^ ^ * 

Hot Sprijigs R^ehabilitation Cepter - * 

Hot Springs^ Arkansas ^ ^• 

' Richard K. Johnson^ Administrator- # 
Program foyr the Deaf and Hard ef Hearing 
Lapeer S'ta;fce Home and^Training School 
.Lapeer, M/chigan ' ' ' - 

Al^ B.^Jones, Administrator 

Special Services ^ 

Pennsylvania Board of Vocational Rehabilitation 

Labor and Industry Building ^ 

Seventh and Forster Streets * ' ^ 

Harrisbu^rg, Pennsylvania / * ^ 

Beatrice Lamb, Counselor / , ^ 
California Department ojf Vocational Rehabilitation 
. 515 Van Ness Street . , ^ 

San Frapcisco, California ^ 
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Editor 



Roger M. Falberg, Director Counselor ^ 
, dommunity Service Agency for the Deaf 
c/o Kansas City General Hospital and Medical Center 
. ^24th and Cherry Str^t ^ ^ 

Kansas City, Missouri 

Membership Committee 

Douglas J. N. Burke, Supervisor 

^ ^ ^ Unit for the Hearing Impaired 

Government of the District of Columbia^' 

Department of Vocational Rehabilitation 

^ 1331 H. Street, N.W. 

Washington, D.C. ♦ 
* . . * 

Virginia Lewis 
39 Tod Lane . 
^ Youngstbwn, Ohio 

^Pon G. Pettingill, Director 
'Counseling: Services for the Deaf 
Callier Hearing and Speech Center 
3819 Maple* Avenue 
^ Dallas,' Texas 

"Membership applications . may be obtained, by w^riting to the 
S^ecretary: * . . ^ 

^William Wo<>drick, Direct 
> Yocatronal Rehai^ilitation : ^ 

Adn^inistration Orientation Program ^ ^ / 
College^of' Education 
University of Tennessee , * 
^ Knbxville, Teijnessee 37916 , * 

The participants in the mei^tinfir discussed at lengrth, amended/ 
and finally adopted a proposed set of bylaws. The revi3ed set of 
bylaws which was adopted has been bfought up to date follows : 

bylaws as Amended April 1972 ^ 

- * * ^ • ARTICLE t— NAME . ' ^ 

Se6.\ : The nani^ of this Or^mzgition shall be "Professional Reha- 
bilitatipn Workers vnth the Adult Deaf, Inc/' - 

• .- * . " - » ' . 

\ ' ARTICE II— PURPOSES- 

Sec-,1 : The purposes of this Orgaifization shall be: (1) To promote 
the development and expansion^oJ professional rehabilitation ^erV- 
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ices for the adult deiaf ; (2) To provide a forum |jiid a common 
meetinK ground so that the Orgranization may l^e il^trumGntal in 
bringinj? about a l>etter understanding of dciif people as u whole by 
encouraging .students, professional i>ersons and laymen to develop 
more thian a superficial understanding of the needs and problems of 
this group — especially the problems related to communication tech- 
niques needed to work effectively with the^adult deaf in a rehabili- 
tation setting; (3) To promote and encourage scientific research of 
the needs and problems engendered by deafness whifh inhibit in 
important ways the successful overall functioning of a deaf per- 
son; (4) To promote and develop recruitment and training of 
professional w^orkers for the deaf ; (5) To sponsor u professional 
publication for the promotion of inter- and intradisciplinary com- 
m'unication among professional persons primarily concerned with 
deaf adults and others interested in such activities; and (6) To co- 
operate with other organizations concerned with deafness and re- 
habilitation of the deaf and with allied services in promoting and 
encouraging legislation pertinent to the development of profes- 
sional services and facilities for the adult deaf . 

Sec. 2: The word *Trof€'ssionar' is herein construed to mean any 
person w^ho devotes a substantial part of his time providing^reha- 
bilitation-oriented ser\uces, administration, research or' training 
in behaff of deaf adults. 

The msciplines of rehabilitation, education, psychology, sopirf! 
work, audiology, speech therapy and allied fiel<}s ax^e specifically 

included in this definition, 

* ■ » , ■ 

,Sec* 3: The phrase "adult deaf" is herein cbnstrued to mean any 
person whose hearing' (with or without amplification) is nonfunc- 
tional for everyday use, who has attained the age of 16 and who is 
no longer a full-time pupil in any private or public schooL for the 
deaf ; however, full-tinie attendance in a vocational or other train- 
ing pfogram in such a school is included in this definition. 

Sec. 4 : This organization shall be non-profit and non-politicaL No 
activities shall be undertaken, for the individual p^^pfit of any of its 
officers and members; arid no alliance, financial or otherwise, shall 
be made with any T>olitical party or any candidate for political 
office. ' 

ARTICLE III— DUTIES AND RIGHTS OF MEMBERS 

,S'ec, 1 : Membership in this organization may be Regular, Honor- 
ary, Studeint, or Retired. \ ' . 

Sec, 2 : a. Regular membership shall be available to any person who 
,has an intesrest in and who supports the general aims and purposes 
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of the PRWAD and who is engaged in activities that contribute to 
" the rehabilitation of deaf adults. 

b. Regular members shall be eligible to make motions and vote, to 
serve on committees, and to hold office iii the organization. ' 

• Sec. 3: a. The creation of sections composed of PRWAD members 
who have common special intere.sts shall be* authorized by the 
Executive Board on recognition of need by the Board or in response 
to an'application to the Board from members desiring to e.stablish a 
Section. Areas of special interest that would justify a Section are 

•■■(for example) : Audiology and Speech Pathology;, Community 
Work, Education of Deaf, Interpreting, Law, Medicine, Parentage, 
Personnel Training, Prosthetics, Psycholog\^ Rehabilitation Coun- 
•seling. Religion, and Social Work. 

b. The. purposes of such Sections are: to facilitate the interchange 
of specialized ideas and concerns, to establish standards for Sec- 
tion membership, to recommend guidelines for delivery of services, 
to" aid in PRWAD membership recruitment, and to disseminate in- 
formation on matters of mutual concern. 

t ^ ' 

c. The 'tniembera of each Section, shall elect their own Chairman 

•and any other officers'that may be necessary. The Section Chair- 
man, iri addition to having the usual duties of such an office, shall 
also serve as officiiil liaison repre.sentative to the Board and to the 
men>l5ership as a whole. Subject to Board approval, any Section 
may assess special dues to meet Section expenses. Board approval 
is not necessary for the calling of Section meetings, the establish- ' 
ment ot criteria for Section membei^ship, or other similar intra- 
Section Activities. However, the Board shall be kept informed of all 
such actions." The Membership Committee (A-rticle VII, Sec. 1) 
shall be notified of the requirements for Section membership once 
such criteria are e|fciblished and shall be informed of any subse- 
quent additions, deletionj, or alterations therq^o. Each Section shall 
have free use of the PR WAD Newsletter for the circulation of in- 
formatjon to Section members. A committee, so appointed, of the 
members of each Section must approve or reject the application of 
PRWAD members for Section membership. No action of any Sec- 
tion may be in conflict with the current By-Laws of the- Organiza- 
tion. ^^ 

Sec. 4: Dues for Regular membership, shall be $15.00 per year. 
Membership begins on July 1 of each year.Du^ may not be pro- 
rated and shall include a subscription to the Organization's publica- 
tions. . • . 
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Sec. 5 : Honorary membership may be awarded to any Regrilar 
Member who has made c:n outstanding" and lasting contribution to 
the development and or extension of professional rehabilitation 
services to the adult deaf. Such membership shall continue for the 
lifetime of the recipient, and. may be awarded only by two-thirds 
vote of all members reg-istered at a regular conference. The award 
shall be commemorated by a suitable certificate. Not more than one 
honorary membership may be awarded at any single conference. 
Honorary members shall have all the privileges of Regular Mem- 
bers outlined in Section 4 of this Article, except that no dues or 
registration fees shall be assessed Honorary Members. 

Sec. 6 : Retired persons and students in graduate or undergraduate 
college programs shall be entitled to membership upon payment of 
one-half the dues of regular membership,.Student and retired mem- ^ 
bers shall be entitled to all publications provided regular members, 
full voting privileges, and shall be entitled to serve on committees. 

ARTICLE IV~OFFICERS , 

Sec. 1 : The officers of this Organization shall be a President, First 
Vice-Presiuent, Second Vice-President, and Secretarj^-Treasurer. 

Sec. 2 : The duties of the President shall be to preside over general 
conferences of the organization and over meetings of the Executive 
Board ; to appoint chairmen and members of special and standing 
committees as set forth elsewhere in these By-Laws; to issue calls 
to conference through the Organization's official publication and/or 
by any other means he may deem advisable; and to generally 
administer and enforce these By-Laws. He shall be an ex-officio 
m*ember of all committees except the Nominating and Elections 
Committees. 

Sec. 3: The First Vice-President shall assume the duties of the 
President in the latter's absence. In -the ev^nt the Presidency is 
vacated he shall assume the office. He.shall ensure that interpreters 
skilled in the language of signs are^available at all general, section, 
or panel meetings during conferences. Should a deaf person or per- 
sons be elected' to the Executive Board, the First Vice-President 
shall be responsible for obtaining interpreters for Board Meetings. 
Preference, where possible should be given to interpreters who are 
registered witl> and/or accredited by the Registry of Interpreters 
for the Deaf, The First Vice-President shall also act as a member of 
the By-Laws Committee. 

Sec. 4: The Second Vice-President shall be ti e Chairman of the 
PRWAD Conferences Committee. He shall submit copies of the 
proposed agenda to the Executive Board for itg approval at least 90 
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days prior to the date of the Conference, and subsequently notify 
the membership of the approved agenda at least 30 days prior to 
the Conference. 

Sec. 5: The Secretary-Treasurer shall transcribe minutes of the 
business meetings of the Executive Board, ?t Conferences, and 
carry on general corresjwndence of the Organization. He shall pre- 
pare a financial statement of all liabilities and assets of the Or- 
ganization prior to Conferences. 

Sec. 6: The term of all officers shall be for two years, beginning 
J uly 1 of J:he biennium and ending June 30 of the biennium. 

Sec. 7 : In the event of a vacancy in any office except the Presidency, 
a successor shall be elected to serve the remainder of the term by 
majority vote of the Executive Board within sixty (60) days after 
the vacancy occurs. Election may be by mail ballot and shall be con- 
ducted by the Secretary or, should the office of the Secretary be 
vacant, by the President. 

a. The PRWAD Board shall, by majority vote, have the authority 
to declare vacant the office of any officer who^fails to discharge the 
duties of his office. Befo^ initiating such an action, the Board must 
notify the person involved of such impending action and offer him 
the opportunity to present his reaction to the propt>saL Lack of re- 
ply within 30 days to this offer shall be tantamount to acceptance • 
of the vacancy declaration should it be appi^oved. 

ARTICLE V~EXECUTIVE SECRETARY 

Sec, 1 : An Executive Secretary shall be appointed by the voting 
members of the Executive Board. 

Sec. 2 : The Executive Secretary as the operating officer of PRWAD 
will function with the authority and under the direction of the 
Executive Board. He will be a non-voting member of the Executive 
Board. The Executive Secretary will make quarterly reports cover- 
ing all current items of significance to the PRWAD Executive 
Board. The report for the fourth quarter in any year shall be con- 
current an Annual Report to be prepared for distribution to 
the Board and to the membership. His annual report will recount 
all activities of import and, under the supei-vision of the Secretary- 
Treasurer, present a detailed accounting of PRWAD fiscal affairs. 

Sec. 3 : In order that the Executive Secretary may function ade- 
quately to serve PRWAD, he shall have the following authority : 

a. Signature Authority : Within fiscal limits specified by the Execu- 
tive Board the Executive Secretary will be empowered to sign all 
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communications, fiscal and official papers which, in his judgment, 
do not conflict with Board policies, PRWAD objectives, and Grant 
oblig-ations. 

b. Obligation Authority: The Executive Secretary will have au/ 
thority to obligate PRWAD 6r Grant funds for purchase of equip- 
ment, supplies, personal and non-personal services, travel, utilities 
and facilities. Any limits imposed are set by Board-approved 
budgets. 

ARTICLE VI— EXECUTIVE BOARD 

Sec. i : There shall be an Executive Board consisting- of all officers 
of the organization plus four (4) Board members and the imme- 
diate Past President The editors of the Jouriiai of Rehabilitation 
of the Deaf, the Newsleilery the Publications Business Manager, 
and the Executive Secretary shall be non-voting members of the 
Executive "Board with the privilege of attending all its meetings. 

Sec. 2 : ^11 voting Board Members shall be elected to f our-j^ear 
terms, such terms to begin July 1 of the biennial year. 

Sec. 3 : No voting Board Member shall succeed himself. 

Sec. 4 : In the event of a Board vacancy, with the exception of the 
Presidency, between elections, the Executive Board shall elect a re- 
placement for the duration of the term. Replacements may be 
elected for a subsefluent term. 

a. The PRWAD Board shall, by a majority vote, have the authority 
to declare vacant the office of any officer who fails to discliarge the 
duties of his office. Before initiating such ian action^ the Board must 
notify the person involved of such impending action and offer him 
the opportunity to present his reaction to the proposal. Lack of 
reply within 30 days to this offer shall be tantamount to acceptance 
of the vacancy declaration should it be approved. 

Sec. 5: It shall be the responsibility of the Executive Board to de- 
termine the date , and site of regular confereijces ; to determine 
policy matters of the Organization between conferences; and, in 
general, to act for the membership between conferences. None of 
its actions, however, shall overrule, contradict, or render ineffec- 
tive any action taken by any regular conference as a whole. The Or- 
ganizaticin will have a conference at least pnce during the biennium. 

Sec. 6 : It is desirable for the Executive Bbard to meet at six-month 
intervals between conferences. Until such time as this is feasible, 
the Board shall meet on the call of the President, who shall con- 
vene such meetings at his descretion or upon the written request 
of three Executive Board Members^. 
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Sec. 7: Five voting- members of the Executive Board shall consti- 
tute a quorum at Board meetings. 

Sec. 8: It is desirable, if the financial status of the Orjranization 
permits, that all officers and members of the Executive Board be 
reimbursed for all necessarj- expenses incuirred at conferences or at 
meetingrs of the Board including" travel expenses- 

Sec. 9 : For the purposes of efficiency^ economy, and convenience of 
commuJiication, only members of the Executive Board shall be 
eligible for selection or election as an official representative of 
PR WAD to another Organization. 

ARTICLE Vil— ELECTIONS 

Sec. 1 : The election of Officers and Baord Members of the Organi- 
zation shall be by mail balloting carried out in the following man- 
ner: (1) At least six months prior to the beginning of a new term, 
the Nominating and Elections Committee shall distribute a ballot 
to the membership by mail. This ballot shall include two nominees 
for each office to be filled. The ballot shall also include provision for 
a write in vote for each office. (2) The membership shall mark and 
return its ballots to the Executive Secretary of the Organization 
within thi^y (30) days. <3) If no nominee for a vacancy obtains a 
majority of the votes so cast, the Nominating and Elections Com- 
mittee shall conduct a run-off election between the two nominees 
polling the most votes for the vacancy. 

Sec. 2 : The President and the First Vice-President shall not be 
eligible for a second consecutive term in the same office. Other offi- 
cers may be eligible for no more :han two consecutive terms in the 
same office. 

ARTICLE VIII— STANDING COMMIT;rEES 

Sec. 1 : There shall be a Membe- ship Committee consisting of six 
persons appointed by the President, Such appointments shall be 
subject to the approval of a majority of the Executive Board. The 
committee shall elect two co-chairmans from ^mon^ its members. 
One chairman shall receive applications for Regular memberihip 
^^omtlj^ecretary and circulate them among his sub-committee 
✓"''TnemUers for consideration. The Chairman shall then inform the 
y"^ Secretary of the decision of the committee as a whole. The second 
r chairman, together with his sub-committee members, shall be re- 
V sponsible for promoting membership. Following approval of an 
application for membership, the Committee shall review the infor- 
mation contained in the membership application and advise the 
(J new member of the Section or Sections for which he would appear 
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to be qualified, (see Article III. Sec. 3) . It will then be the privileg^e 
of the member to contact the proper persons for admission in the 
Section (s). 

Sec. 2 : There shall be a standing: By-La Vvs Committee consistinjr of 
three members of the Organization appointed by the new Presidfent 
at the close of each Conference to serve throug-h the next Confer- 
ence. The First Vice-President shall be a' member of this commit- 
tee. The committee shall elect its own chairman. All amendments to 
these By/Laws shall be submitted to the Chairman in accordance 
with Article XI, Section 1. During the Conference, the committee 
shall report upon all amenjiments properly submitted. The Re^lar 
members present shall then act upon the reports. None of the mem- 
bers of this committee, with the exception of the First Vice-Presi- 
dent and the President, who is an ex-officio member, shall be mem- 
bers of the Executive Board. 

Sec. 3 : There shall be a Nominating and Elections Committee con- 
sisting of five members elected by the Executive Board. The Secre- 
tary of tfhs Org-anization shall serv^as the non-voting Secretary of 
the Committte. This Committee shall be responsible for conducting 
the elections as set forth in Article VII, Section 1 of these By-Laws. 
The committee shall elect its own chairman. 

Sec. 4 : The Executive Board shall appoint : the editors of any and 
all PRWAD publications, Editorial Advisory Committees, and a 
Publications Business Manager. A majority vote shall be required 
for the selection of such appointees and a two-thirds majority vote 
be^required for revocation of such an appointment. ^ 

ARTICLE IX— CONFERENCES 

Sec. 1 : The Organization shall meet at least once during each bien- 
nium after July 1, 1967, on such dates and at such a place as may be 
determined by the Executive ^oard- 

Sec. 2: The purpose of such conferences shall be to stimulate the 
membership towards the objectives of the Organization as set forth 
in Article II, Section 1, of these By-Laws, to promote professional 
growth among the members, and io conduct the business of the Or- 
ganization as a whole. * 

Sec. 3 : A simple majority of the Regular members registered for 
the conference shall constitute a quorum for the business sessions 
of the conference. 




ARTICLE X— RULES OF ORDER 

Sec. 1 : The rules contained in ''Robert's Rules of .OrdeK Revised" 
shall govern the Org-anization in all cases to which th^ are ap- 
plicable, and in which they are not inconsistent with trt^e By 

ARTICLE XI— AMENDMENTS 




Sec. 1 : These By-La-ws may be amended upon vote of two-thirds of 
the membership present in any business session of the Org'amza^ion 
during conferences, a quorum being present and voting- Ai/end* 
merits must be submitted by Regular Members to the chairman of 
the By-Laws Compiittee 90 days prior to the next conference. He, in 
turn, shall cause these amendments to be published and mailed to 
all Regular Members at leas^t 30 '^ays prior to the next conference. 

ARTICLE XII— DISSOLUTION 

Sec. 1 : Should the Organization be dissolved for any reason what- 
soever, any balance remaining in the treasury ard any other assets 
in its possession shall be turned over to the Nat^'onal Association 
of the Deaf. 
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APPENDIX B. SPECIAL PROGRAMS FOR TRAINING 
VOCATIONAL REHABILITATION COUNSELORS 
TO SERVE DEAF CLIENTS 

The Vocational Rehabilitation Administration presently sup- 
plies support for programs in eight colleges and universities to 
provide si>€cial training for rehabilitation counselors preparing 
to work with deaf clients. Representatives of these programs held 
a special meeting at the Workshop on Rehabilitation Casework 
Standards for the Deaf to discuss the role the programs might 
play in improving and expanding rehabilitation services to deaf 
clients. The following pages contain the substance of that meeting. 

This workshop presents striking evidence of the need for spe- 
cial training on the part of the vocational rehabilitation counselor 
m o^der to provide quality counseling services for deaf clients. 
Problems of referral and casefinding, evaluation, client training, 
and communication point out the need* for skills additional to 
those required of the genera! counselor. 

While the number of rehabilitation- counselors of the deaf 
throughout the country is increasing* it remains unfeasible at 
present for some areas of the country to establish this special 
position, largely for lack of specially trained counselors. Accord- 
ingly, the general counselor continues to be assigned deaf clients 
within his regular caseload. ^ 

In addition to inservice training conducted by State vocational 
rehabilitation agencies with the support of the Vocational Re- 
habilitation Administration, the Federal agency presently sup- 
ports special training progirams in ^ight colleges and universities 
throughout the <^ount^y, the purposes of which are fully or in 
part to train vocational rehabilitation counselors to work more, 
effectively with deaf clients. Four additional programs are pres- 
ently heing planned. State vocational rehabilitation officials are 
urged to encourage Qounselors t6 take advantage of the. training 
opportunities presented by these programs. 

The depth<of sijecialized training in the rehabilitation of the 
deaf should be contingent upon the extent to which the counselor 
has responsibility for deaf clients. It is unrealistic to expect the 
counselor vi^hose deaf clients represent only three or four percent 
of his total caseload to spend a year or more studying in the area 



of deafness. It is equally unrealistic to expect a counselor to pro- 
vide effective services as a rehabilitation counselor of the deaf 
without extensive special training. 

Rehabilitation counselors who provide counseling services to 
deaf clients fall into four general grroups, A brief description of 
the.se four g-roups follows, together with suggrested extent of spe- 
cial training and a H^t of VRA supported programs where such 
training may now be received. In each mstance^^ it is pre-supposed 
that the trainee already possesses the competencies -of a general 
counselor. ^ ' > ' 

(a) General Connseloy* . " 

Unless 4:he staff includes a special counselor of the deafr the 
general counseloi* from tihie' to.time will probably have one or 
more deaf clients within his caseload. It is improbable that he 
will have had special training to serve the deaf client other than 
that obtained during his general training. 

Inservice training might include a one or two day workshop 
designed to present an overview of the special problems of the 
deaf client, community resource?", and other relevant informa- 
tion. Local resource people who might assist in the conduct of a 
w^orkshop could include representatives of schools for the deaf 
in^he area, leaders in the deaf community^ and members of the 
staff or local university or college based training programs in re- 
habilitation or education of the deaf (which number approxi- 
mately 50). Some States maintain a registry of such resources. A 
number of bulletins on deafness are available to the counselor 
through VRA. 

(b) Counselor who carries substantial caseload of deaf clients 
in addition to general caseload 

In many districts, deaf clients are referred to a particular 
counselor who carries all deaf clients as part of his caseload. 
Deaf clients may represent 15 or 20 percent of his total caseload. 
Intensive short term training in the rehabilitation of the deaf is 
clearly' warranted for this counselor. ' 

Several short terhi orientation programs have been- developed 
to assist* this counselor in increasing his effectiveness with the 
deaf client. ^ , 

(c) Rehabilit/ition Counselor^ of the Deaf (RCD) 

The position of Rehabilitation Counselor of the D^af has been 
created in/inany 'States* One or more specialists may serve deaf 
clients throughout the State or in the niore densely populated 
^reas'of the State. Some have been attached to schools for the 
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deaf. While the ^hort term orientation programs indicated in (b) 
wuil assist the specialist greatly, more extensive training is de- 
sirable, extending over a full year or more within a degree pro- 
gram. Several VRA supported training programs provide such 
training at the graduate level. 

(d) State Coordinator or Co?i,9uItatit on RfhahiHiaiion or the 
Deaf ' . 

Several State vocational rehabilitation agencies coordinate their 
State rehabilita^tion se^Jvices through a specialist in rehabilitation 
,of the deaf at the State level. This specialist may cofisult -with 
local agencies and counselors on deaf clients, conduct workshops, 
and perform other functions to improve rehabilitation services to 
deaf clients. This key person should have the opportunity to ex- 
tena his competencies in the rehabilitation of the deaf beyond 
those of the Rehabilitation Counselor of the Deaf, and beyond the 
Master's degree level. 

In order to reduce the financi^J burdeh on students who wi.sh 
to participate in training programs which extehd over an aca-^ 
demic year or more, the Vocational Rehabilitation Administration 
lias mad^ it possible for a number of training programs to award 
substantial stipends and' waiver of tuitioiv and fees to successful 
traineeship applicants. Support is also available to successful ap- 
plicants in a number of short term training programs. 

Further information on each of the following programs, which 
offer training in preparation for one or more of the above func- 
tions, may be pbtained through the programs themselves or 
through the Vocational Rehabilitation Adminislration. At pres- 
ent these programs are : 

New York University, New York ] ^ 

Oregon College of ETducation, Salem, Oregon ' 
San Fernando Valley State College, N6rthridge, California 
University of Arizona, Tucson, Arizona 
University of Pittsburgh, Pittsburgh, Pennsylvanik 
University of Tennessee, Knoxville, Tennessee 
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APPENDIX C. WORksHOP PARHCIPANTS 



Adler, Edna P., Specialist 
Deaf and Hard of Hearinjer 
Room 3046 

Vocational R«?hab:iitation Adminis- 
tration 

Department of Health, Education, 

and Welfare 
Washington, D.Q. 

Adier, Gerald 

Deaf Placement Consultant 
Michigan Employment Security 

-<^ommission 
7310 Woodward Avenue 
Detroit, Michi;i5;an 

Alexander, Mildred, Lecturer 
Social Welfare and Field Work 

Consultant 
School of Social Welfare 
Haviland Hall 
University of Calif6rnJa 
Berkeley. California 

Alpiner, J«^me G.. Director 
Speech and He^^rinj? Center 
University of Denver 
2045-65 South ^ York 
Denver, Colorado 

Babbini, Barbara 
14607 Huston Street 
Sherman Oaks, California 

Barner, John C. Counselor ' 
Tennessee School for the Deaf 
Post Office Box 886 
Knoxville. ^Tennessee 

Beld, Virgil B."^ 
Assistant District Supervisor 
District RehabiliUtion ' Office 
337 Houseman Building. 
Grand Rapids, Michigan 

Bergstresser, Rev. Kendig *W. 
Zion Evangelical Lutheran Church 
of Penbrook 



2T3'y Booser AvcnUe 
Harrisburg:, Pennsylvania 

Blake. Gary D.. Specialist 
Services to the Deaf 
Hot SprirETS Rehabilitation Center 
Hot Springs, Arkansas 

Bluett, Charles G., Supervisor 
Special Studies 

State of California — Health and 

Welfare* ' 
Department of RehabiliUtion 
am Jacksion Street— Room 1007 
9 Oakland, California 

Bond, George H., Counselor 
Division of Vocational 

Rehabilitation 
Department of Education 
Gardn^ Building 
4o Fountain Street ^ 
Providence, Rhode Inland 

Bonneau, Gilles Y., Counselor 
Vermont Division of Vocational 
Rehabilitation 
^ Department of Education 
' Springifield Office — Community 
House 
Post Office Box 521 
Springfield, Vermont 

Brasel, kenncth E< 

Lot L — Evergreen Park * 

Sycamore, Illinois 

Bu^kc, Douglas J. N., Supervisor 
Unit for Hearing Impaired 
Government of the District oj 

Columbia 
Department of Vocational " 

Rehabilitation 
1331 H Street, NW, 
Wiashington, D,C. 

Camey, Edward Specialist 
Captioned Films tor the Deaf 



Uriited Status Office of Education 
Department of Health. E<3ucatior;, 

and "Welfare 
Washin^on. D C. 

Cassetti. Edmond D , Director 
Vocational Educ?Jon 
Arn^ncan School for the Deaf 
West Hart^rd, Connecticut 

Castle. Wilh%n 

Associate Sedretary 

A'Tnerican S»eech and Hearing 

A ssociation* 
1^030 Old OeoTgetovm ^Rd., NW. ' 
Washington, D.C. 

Chough, Steven K-, Counselor 
Admission^ and Counseling 
Texas iEducstion Agency 
Special Schools for the Peaf . awi 

Blind / 
1102 South CongTcas Avenue 
Austin, Texas 

Chrisma^, William G:, Jr. , 
Behabilj^ion Counselor 
Commonwealth of Virginia 
' Departm^ht of Vocational 

Rehabilitation 
813 West Main Str«*t 
Waynesboro, Vir^nia 

Cook, Hjirry, Counselor 
California *Healtb and Welfare 
Agehcy 

Department of Rehabilitation 

107 South Broadway 

L<^ An^eleSp California ^ 

Cordano, koberi. Director 

M uske|r<^ County Dei^rtment of 

Social Welfare 
County Huildihir , 
Muskegon » Michigan 



Dkvis, William Edf^^ard, ComiBdor 
Department of Edacation 
.Division of Vocationail 

ReK^bilitation 
Post Office Box 419 ' 
617 West Cumberland Avenue 
Knoxville, Tennessee 

Dean» David G.^ Conntelor 
Vocational Rehabilitation 
' State Department of Education 
401 Old National Building " 



5&I9 Farnin Street 
Houston. Texas 

DuC ha rne , Ea rmond 
Wisconsin School for the Deaf 
Wisconsin Rehabilitation Cer:t*"r for 

the Deaf 
Delav&n, Wisconsin 

Elkins, Darold D., Counselor 
State Department of Education 
Divi^on of Vocational 

l^habilitation 
1156 themcketa Street, N*.E, 
Salem, Orejcon 

Falberg, Roger M., Director/Coun- 
selor ^ 
^ Community Service Agency for the 
Deaf . 

% Kansas City General Hospital a,nd 

Medical Center 
24th an^ Cherry Streets * 
Kansu City, Missouri 

Forij, Edsel D., Couii^lor. 
Missouri Section of Vocational 

Eehabilitat^bn 
Room 860 — PauK Brown Building 
818 Olive Street 
St. Louis, Missouri 

Gallovray^ Victor H.. ^dult Educa- 
tion .Specialist 

Leadership Training in the Area of 
the Deaf 

San Fernando V^ alley State College 
18111 Nordhoff Street 
Northrldge, Ca1ifomi& 

Gatt^s, Francis J,, Counselor 

Ohio State Bureau of Vocatioiial ^- 

BchaUlitation ^ 
240 South Parsons Avenue 
ColuAbua, Ohio 

GonalQes; Robert *^ • 
Jewisb Employment and Vocational 

Serrice 
1727 Locust Street 
St.^ Louis, Missouri 

Green. Sylvia B. 
Welfare Program Officer 
Bureau of Mental Health Services 
Pennsylvania Department of Public 

Welfare 
Seventh and Forster Streets 
Harrisburg, Pennsylvania ^ 
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Greer.t^rsr, Albert. Senior Counselor 
Colorajio Departrrient of 

I>€'nver*D!5trict Office 
431 West Colfax 'Avenue 
Denver, Colorado 

Criffin^. Barry L., Consultant 
E^ducation of th*? Deaf and. Hard Vf 

Hearing - ^ 
California Df»parlment of Educ^'on 
217 West First Street V'"-"^ 
Los Anpeles, California- 
Griffin gr, Terry 
Box 334 

Rochester, Mi nnesota 

Hagtiess, Don E., Research Assistant 
Institute for Research ^ on Excep- 
tional Children , 
210 Education Building 
University of Illinois . 
Urbana, Illinois 

Hawke, Eleanor, Consultant- 
Coordinator • ^ 
Deaf Project 

Marie H. Katzenbach School for the 

Deaf 
Sullivan Way 
West Trenton, New Jersey 

Hensley, Perry V., Counselor 
Deaf and^Hard of Hearing ^ 
Illinois Board of Vocational Educa^ 

tion and Rehabilitation 
Division of Vocational 

Rehabilitation • 
623 East Adams Street 
Springiield, Illinois ^ 

Hicks, Bruce N., Counselor 
Iowa School for the Deaf 
Council Bluffs, Iowa 

Hoeman, Rev. H, W. 

The Lutheran Church of the Deaf 

1103 Lamberton Drive 

Silver Sprin^rs, Maryland 

Holdt, Betty Phillips 
Program in Counselingr the De&f 
Oregon College of Education 
Monmouth, Oregon , 

Holdt, Theodore J. , 
InstitOtion Employment Officer 



Ori'^or >tatt^ Beard ' f C -ntr : 
"Sait-m. Ore^or: 

Hortcn, Charles W., Jr.. C-.ii-^^ :. r 
r*rxas Edu=^at.:v^^r: A^t-ncy ^ 
AusUn State S^'hocJ^for the D^-a: 

Huru^tz. F Ar^^y N.. t^di nikt^r 
Rehabihtation Pro^rriim for thf Dea 

and Hard <f HearinV 
Jewisll Employment and Vorationa 

Services * 
1727 liocust Street 
^Saint Louis, Missouri 

H-ylton, William V., Counselor 

Commonwealth of Kentuclly ^ 

Department of Education 

Bureau of Rehabilitation Services 

District Office 

216 State Office Building 

Louisville, Kentucky 

I t 

Jacoby^ Beatrice Director 

Audiological Services 
Department of Speech 
Queens College 
Flushing, New York 

Johnson,, Charles N., Jr., Counselor 
Alabama Department of Education 
\ocationa! Rehabilitati on Sei^vice 
Post Office Box 268 
Talladega, Alabama 

Johnson, Mildred M, 

Vocational Rehabilitation Officer of 

the Deaf * 
State Bo^rd o^^ Vocational / 

RehaBfti4i^tion ' • ; 

^608 Orpheum Building* ( 
Seattle, Washington 

* ; 

Johnson, RicharjJ K., Administrator 
Program for the Deaf and Hard of 
Hearing 

Lapeer State Home an<( Training 
School 

Lapeer, Michigan 

-- — * 

Jones, Alan *B*; :idministrator of 

Special Services * 
Pennsylvania Board of Vocational 
Behabilitat;i6n * ^ 
, Labor and Industry Building 
Seventh a^d 'Forster Streets 
Harrisburg, PennaylvaniA : 
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J.-e-. Guy R. 

D:v.s.: n cf 5 pec: a! Ed'jcat- -:-r. fc r 

Fcuth New 
<.' haTTipa: kt:. Illinoi? 

Kcpra. Lenn^rt I^- 

Professor cf Sf>eech and Educsiticn 

DepartmeiJt of Speech 

University of Texas 

Austin* Texas 

Lamb. Beatrice^ Counselor 
California Department of Voca- 
tional Rehabilitation 
515 Va^ Ness Str^^^t 
San Francisco* California 

LanpTt Fannie 

45 Betsy Ross Lane 

Ambler, Pennsylvania 

Lauritsen, Robert R,, Consultant 
Deaf and Hard of Hearinj: 
Minnesota Department of Education 
Division of VocationaJ 

Rehabilitation 
1821 Uni^^rsity Avenue 
180 "Gri^rg^s-Midway Buildinjr 
S^int Paul, Minnesota 
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Lavos. Georf^s, Assistant Principal 
Michig^an School for the Deaf. 
Flint, Michigan 

Lawrence, Clifford A., Project 

Director 
Deaf Adult Project 
Morgan Memorial Rehabilitation 

Center 
927 Waahin^n Street 
Boston* Massachusetts 

Lawrence, Rev. E. D. 
Central Bible College 
Spring'fleld, Missouri 

Lawrie, Thomas J.» Counselor 
Evaluation Center lor tne Deaf 
Cave SpriniTSf Geori^a 

^Levine, Y» £tigene. Counselor 
New York State Education 

Departmipt 
Division of Vocational 
gj^^ Rehabilitation 
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Vt:^n£^t^'^'n, Oi*- : 

<,;ebn^r, Dol^r^?, C.,-^r^^'.':r 
Se^^- York Stat^' Ed ucat^-.r 

Departnn*^:it 
Di^Tsion of Vocatiesnal * 

Rehabilitati c n 

Office Bu!jd;ng: ^ 
1 2-"^ Mam Street 
BufTaliv. New Ynrk 

Lloyd. Glenn T. 
Collf'^e of Education 
University of Tennessee 
Knoxvilie. Tennessee 

March&nt. Frank A., Counselor 
Rehabilitation Sef^vices 
1001 W.O.W. Buildin^r 
Onrtaha. Nebraska 

Maye5. Thorny 

The Mott Projrram of th^ Fnnt 

Board of Education 
923 East Kearsity Street 
Flint. Michijran 

McFaden, Georfr^ G.. Director 
Alabama Institute for the D^af and 
Blind 

Adult Blind Department 
Post CMBce Drawer 1? 
Talladeg'a, Alabama 

Miles, Dorothy 

Jewish Employment and Vocational 

Service 
1727 Locust Street 
Saint IrOuis, Missouri 

MitchelL Farrell Consultant 
Deaf and Hard of Hearinijr 
Illinois Division of Vocational 

Rehabilitation 
6Z3 East Adams Street 
Sprittgiield« Illinois 

\ * ^ 

Mu&ick, Dorothy 
2616 Popular Street 
Sprin|^tteld« Illinois 



Myers, David W,, Counselor 
Vocational Rehabilitation TDivision 
701 Illinois Buildinjc 
17 West Market Street 
Indianapolis, Indiana 

Nathanson, Yaje S- 
2048 Pine Street 
Philadelphia, Pennsylvania 

O'Shoa, Rev. John T. 
Cantalician Center for Children 
3233 Main Street x 
BufTalo, New Tork 

Patton, Roy K., Counselor 
director of Trades 
Alabama Institute for the Deaf and 
. Blind 

Talladega, Alabama 

Pettingill, Don G., Director- 
^ Counseling Services for the Deaf 
J^allier- Hearing and Speech Center 
3819 Maple Avenue 
Dallas, Texas 

Phillips, Richard M. 
Dean of Students 
Gallaudet College . . 
Kendall Green 
Washington, D.C. 

Phillifs^ William Desmond, 

Chairman 
Division of^.p^ial- Education 
^JiJfltHtrte^or Study of Exceptional 

Children and Adults 
DePaul University 
25 East Jackson Boulevard 
Chicago, Illinois 

Pimentel, Albert T., Psychologist 
Tennessee School for the Deaf 
Post Office Box 886 ' 
Khoxville, Tennessee 

Porter, Edgar B. 
Director of Training 
American Hearing Society 
919 Eighteenth Street, NW. 
Washington, D,C. 

Quigley, Stephen P., Professor 
220e Education Btjilding 
Institute for Research on Excep- 
tional Children 
University of Illinois J , 
Urbana, Illinois 



Quintejro, Jose F., Counselor 
Vocational Rehabilitation 
Post Omce Box 1118 
Hato Iley, Puerto Rico 

Hose, Edward F., Di rector 
''-•Employment Programs fr>r the 
Handicapped 
United States Civil Service 

Commission f 
Bureau of Retirement and insurance 
Washington, D\C. 

Ross, fionald, Field Supervisor 
Rehabilitation Center 
TucsobC Arizona 

Sanderson, Robert G., President 
National Association of the Deaf 
5268 South 200€ West Street 
Roy, Utah 

■S^rott, Everett W., Supervisor 
<?blorado Springs District 
Department of Rehabilitation 
416 West Pikes Peak Avenue 
Colorado Springs, Colorado 

Seal, Albert G., Counselor 
Louisiana Sta^ Sschool for the 
Deaf 

Post Office Box 1230 
Baton Rouge, Louisiana 
< 

SJiipman, Eldon E., Princip:^ 
West Virginia Schoof for the Deaf 
Romney, West Virginia 

Stewart, Katheryn, Counselor 
' Oklahoma Division of Rehabilitation 
State Board for Vocational 

Education 
410 South West Third 
Oklahoma City, Oklahoma 

Stewart, Larry G., Counselor 
Missouri State Department of 

Education 
Section of Vocational Rehabilitation 
1125 Grand— Room 1005 
JKansas City, Missouri 

Stuckless, E.. RSss, Assistant 

Professor . ^ 

Departttient of Special Education^ 

and Rehnbiiitation 
University of Pfttsburgh 
Pittsburgh, Pennsylvania 
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Szymoniak, Elainep Counselor 
Iowa Department of Public 

Instruction ^ ' 

Division of Vocational 

Rehabilitation 
415 Bankers Trust Building^ 
DesMoines, Iowa 

Thompson, Richard E., Clinical 

Psychologist ^ 
Beverly School for the Deaf 
6 Echo Avenue 
Beverly, Massachusetts 

Toney, Betty R., MSW 

San Francisco Hearing Society 

1428 Bush Street 

San Francisco, California 

Troop, Harry W., Deputy Director 
Client Services and Special 

/^ograms 
I lli^^dlk Division of Vocational . 

..I^abilitation 
623 East Adams Street 
Springfield, Illinois 

Tully, Norman L.» Coordinator 
Teacher Training Program 
Department of Special Education 

and Rehabilitation • 
College of Education 
University of Tennessee 
Knoxville, Tennessee • ^ 

Valencia, Ray, Counselor 
New Mexico School for the Deaf 
1060 Cenrillos Road 
Santa Fe, New Mexico 

Vescovi, Geno M., Counselor 

Deaf Adult Project. 

Morgan Memorial Rehabilitation 

Center 
.927 Washington Street 
Boston, Massachusetts 

Wahl, Lewis B., Principal 

Supervisor for the Bard* of Hearing 
and Sight Conservation 
Programa \ 

Gallaudet School for the Deaf 

1616 South Grand Boulevard 

Saint Louis, Slissfouri ^* 

Wait, Roger W, 
4725 Greenbriar Lane 
Wichita, Kansas 



Walker, Richard E., Director 
DVR Prog^ar- 
Speech and^Hearing Clinic 
Northern Ilnnois University 
DeKalb, Illinois 

Warner, Henry C, Senior Counselor 
State of Florida Vocational 

Rehabilitation 
Department or Education 
District Office 
577 College Street 
Jacksonville, Florida 

Washburn> Arthur Acting 

. Superintendent 
Colorado School for the Deaf and 
Blind 

Kiowa and Institute Streets 
Colora'dg Springs, Colorado 

Watson, Douglas, Placement 

Comtselor 
Jewish Employment and Evaluation 

Service 
1727 locust Street* 
Saint Louis, Missouri 

Weaver, John B., Director of 

Special Education 
Division of Special Education for 

Champaign Schools 
705 South New " 
Champaign, Illinois 

Weems, 'Ralph E., Counselor 
Pennsylvania Board of Vocational 

, Rehabilitation 
^Bureau of Vocational Rehabilitation, 
Pittsburgh State Office Building 
300 Liberty Avenue 
Pittsburgh^ Pennsylvania 

Whitworth, James H., Director 
Evaluation Center for the Deaf 
, Cave Sptinga, Georgia 

Wilber, Edward C, Supervisor 
Wisconsin State Board of Voca- 
tional and Adult Education 
Rehabilitation Division 
217 Wisconsin Avenue 
Waukesha, Wisconsin ' 

' - A. . 

Willey, Warren, Counselor 

Vocational Rehabilitation for the 

Deaf 
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Kansas Board for Vocational 

Education 
518 East Pine 
Wichita, Kansas 

Williams, Boyce R., Consultant 
Deaf and Hard of Hearing 
Room 3046 

Vocational Rehabilitation 

Adrtiinistration 
Department of Health, Education, 

an^ Welfare 
Washington, D.C. 

Williama^ William H,, Counselor 
21^12 530 

LockhojJd 'Missiles and Space 

Company 
Post Office Box 504 
Sui^nyvale, California 



Wilson, David W., Jr. 
Union Linen Supply Company 
4131' Ravenswood Avenue 
Chicago, Illinois . 

Woodrick, William E., Counselor 
Mississippi Department of 

Education 
Division of Vocational 

Rehabilitation 
Post Office Box 4446 
Jackson, Mississippi 

Wr>odwQrth, Lionel M. 
Vocational Rehabilitation Officer 
State-Federal Building 
1408 Franklin 

Vancouver, Washington^ , 
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